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Trinity: Medical College, 
41 Spruce Street, Torgnto | 
about the year 1850. 


Lovell PHYSICIAN AND PROFESSOR (1817-1880) 


AMES BOVELL was born in June, 1817, at 

Barbados, West indies, received his educo- 
tion in London, Edinburgh and Dublin and, 
after taking his medical degree, returned to 
Barbados to practise his profession. 


About 1848, Bovell came to Cangda, settl- 
ing in Toronto. Shortly after his arrival, he 
assisted in the foundation of the Medical 
Faculty of Trinity College in which he held 
the Professorship of the Institutes of Medicine. 
He was also Dean of the Faculty: Later he 
joined the Toronto School of Medicine where 
he lectured on Physiology and Pathology until 


1870 when he returned to the West Indies. 


In conjunction with others, Bovell helped to 
found the Upper Canada Medical, Journal. He 
meade many contributions to medical scientific 
literature. and published pee ane hae works of a 


_ to maintain with unceasing 


a valued member of the Canadian institute. 


Bovell attained great success in science and 
was respected and loved for his sterling char- 
acter and earnest devotion to his work as long 
as his strength was spared him. 


On January 16, 1880, Bovell died at Nevis, 
West Indies, where he spent the later years 
of his life giving of his time and energy to 
serve mankind. 


- The wonderful heritage passed down to suc- 
ceeding generations by men of Bovell’s calibre 
is being carried on by the medical profession 
today. Such contributions to the sound foun- 
dation of medicine in Can- 
ada inspires this company 


THE SYMBOL OF 
PHARMACEUTICAL 
EXCELLENCE 





























































The problems of planning for the position 
of women in the world of tomorrow raust 
be considered by the nursing profession as 
by every other group. Dr. M. Dorothy Mawd- 
sley, Dean of Women at the University of 
British Columbia, gave an address, char- 
acterized by clear thinking, on this topic at 
the annual meeting of the Registered Nurses 
Association of British Columbia. The ad- 
dress which Mrs: R. F. McWilliams delivered 
on the same topic at the convention in Win- 
nipeg is summarized for you. 


Though the days of inaugurating entirely 
new public health nursing services is past in 
most parts of Canada, there is enough of 
the pioneer spirit in each one of us to make 
us realize what an interesting and stimulating 
time Elsie J. Wilson, tuberculosis consultant 
with the Manitoba Department of Health, 
had in her early initiation into this work. 
There is still so much to be done in the 
prevention of tuberculosis every nurse should 
feel a vigorous challenge to do more to edu- 
cate the public. 


Rae Chittick, Instructor in Health Educa- 
tion, Provincial Normal School, Calgary, 
delivered an address on the health work 
among school children at a meeting of the 
Ontario Educational Association. Public 
health nurses should evaluate the work they 
are doing in the. light of Miss Chittick’s 
findings and try to find the places in their 
programs where they might be ‘weighed and 
found wanting’. 


Stella Murray, who was formerly chair- 
man of the General Nursing Section, R.N. 
A.O. indicates the future trend for general 
staff nurses when they will all have a great- 
er consciousness of the health needs of their 
patients and will include a great deal more 
health teaching in the pattern of routine 
care they give. 


Eva B. Moore is supervisor of the Obser- 
vation Ward in the Victoria Hospital, Lon- 
don, Ontario. She has only recently returned 
to Canada following several years of ex- 
perience in the United States. Miss Moore’s 
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suggestion of the application of the principles 
learned in psychiairic training to the care 
of every patient should make the patient’s 
readjustment to his home and community 
very much more simple. 


When two such well-qualified nurses as 
Francine Philo, Nursing Arts instructress, 
and Eleanor Worobetz, Clinical instructress, 
from Regina, described this case of sulfa- 
thiazole sensitivity, they provided some ex- 
tremely useful material. Nurses need to know 
the possible symptoms which may develop and 
what forms of nursing care will bring the 
greatest relief. 


Principal Matron Dorothy M. Riches mo- 
destly wrote “perhaps the attached story 
will not be suitable for publication in The 
Canadian Nurse, but I am sending it as I 
felt there was a story in that first visit of 
mine.” We agree with Major Riches and 
hope many more >f our Nursing Sisters will 
feel similarly inspired to give word pictures 
of what is happening, to those of us who are 
busy on the home front. 


For your future reference, keep this issue 
of the Journal handy because all of the stand- 
ing and special committees, with their con- 
veners are listed under Notes from Nation- 
al Office. Reviewing this list, you will be 
able to form a small idea of the enormous 
volume of work that is being carried on in 
our Association and why the National Of- 
fice staff has required more space in which 
to function, necessitating the moving day. 
for the Journal. 


At the reception at St. Boniface, our photo- 
grapher persuaded the interesting group 
shown on our cover to pose. Miss Fanny 
Munroe, newly elected president of the C.N. 
A. and Miss Marion Lindeburgh, immediate 
past-president, are shown with Reverend 
Mother Gallant, Superior General of the 
Grey Nuns, Reverend Mother A. Trottier, 
Provincial Superior for Manitoba and Rev- 
erend Sister Boisvert, Superior of St. Boni- 
face Hospital. 





Rapid Healing OF PEPTIC ULCER 


Healing of peptic ulcer at a rapid rate is the rule with Amphojel* 


therapy. Roentgenological re-examination after ten days of treat- 


ment often shows complete disappearance of the ulcer niche.t 


{WOLDMAN, E. E., and POLAN, C, G.: The Value of Colloidal Alaminam 
Hydroxide in the Treatment of Peptic Ulcer: A Review of 407 Consecutive 
Cases, Am. J. M. Se. 196: 155-164 (August) 1939. 
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Decorated! 


Paint the wounds of a young “backyard warrior” with 
a tinted antiseptic and he’ll strut like any top sergeant. 
Sensitive dermatological patients, however, are different. Their 
skin blemishes stained in such a manner are more likely to be a 
source of serious embarrassment. That’s why many thoughtful phy- 
sicians employ Tincture Metaphen Untinted when the area to be treated 
is conspicuously exposed. This product contains no dye, yet is identical 
in all other respects to Tincture Metaphen 1:200, the agent designated 
by two impartial investigators as the ‘‘most effective’ of 15 commonly- 
used antiseptics tested.* They found that on the oral mucosa, Tincture 
Metaphen reduced bacterial count 95 to 100% within five minutes; caused 
only slight irritation in some cases, none in others; and had, in substantial 
excess over other antisepties tested, a two-hour duration of action. 
Tincture Metaphen Untinted may be obtained in 4-fluidounce and 
80-fluidounce bottles through all prescription pharmacies. 
Axppotr LaBporaTtories, Limitep, Montreal. 


* Meyvem E.. and Arnold, L. (1938), Amer. J. Digest. Dis., 5: 118 
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4-nitro-anhydro-hydroxy- 
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The Convention in Retrospect 


Perhaps the weather-man was just 
giving us a break when he turned on 
rain and more rain during convention 
week. Certainly, to those of us who 
gathered in Winnipeg for the twenty- 
second general meeting, the “unusual 
weather for late June” was a relief 


when we read in the daily papers about 


the heat wave through which the eastern 
cities were passing. Even the exertion of 
climbing up several flights of stairs the 
day the thunderstorm interfered with 
the electric current so that no elevators 
were running, was taken in good part. 
At least we were comfortably cool. 
Moreover, the weather almost always 
cleared in time for the uninitiated to 
marvel at the splendor of a prairie sunset 
and the long friendly twilight. To many, 
the greatest miracle of Winnipeg was 
the spaciousness of its tree-lined streets, 
the breath of freedom and exhilaration 
that was an intimate part of it. 

Though this was the third convening 
of Canadian nurses since the war began, 


AUGUST, 1944 


there were those who had questioned 
the wisdom of holding this year’s gath- 
ering. The inconvenience to hospitals 
and public health organizations when 
staff members had to be released; the 
over-crowded transportation systems, in- 
cluding the problems of getting meals, 
(we heard of several who had provided 
themselves with enough food to last 
them a week! ); the strain on hotel re- 
sources to house a large group were 
given as some of the reasons. True there 
was not so large a registration as in re- 
cent years and there were some dis- 
comforts in travelling, especially when 
the air-conditioned coaches ran out of 
ice, but certainly there was no stinting 
of service and attention at the hotel and 
the warm hospitality of the Manitoba 
nurses ironed out every slight difficulty. 

Miss Ina Broadfoot was chairman of 
the Arrangements Committee and un- 
der her able management, arriving dele- 
gates were met at their trains and given 
cordial greeting. It would be difficult 
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to estimate how many precious gasoline 
coupons were squandered in ensuring 
transportation to all who needed it. This 
energetic chairman cajoled flowers even 
from the Parks Board, and many of the 
guests’ rooms, particularly our Presi- 
dent’s were veritable bowers. These 
friendly services were greatly enjoyed. 
Our sincere appreciation was earned also 
by Miss Kathryn McLearn. as social 
convener, for the ease and grace with 
which the various events were handled. 
Miss Lillian Pettigrew, as president of 
the hostess province, made all of the visi- 
tors feel very much at home. 

While the general sessions did not 
_ start until Tuesday, June 27, the execu- 
tive began its work on the preceding 
Saturday. From ten o’clock in the morn- 
ing until the small hours of the night 
they pondered, discussed and planned 
for the activities of the Association. It 
was a truly democratic meeting with 
members from every province contri- 
buting the points of view of the groups 
they represented. 

Monday morning a round table dis- 
cussion on health insurance was held 
under the chairmanship of Miss Esther 
Beith. In the beginning it was planned 
that attendance at this meting would be 
limited to the conveners of the provin- 





Miss McLearn and Miss Pettigrew 
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cial committees on health insurance and 
nursing service. However, interest in this 
topic was so great that one by one pro- 
vincial presidents and. executive secre- 
taries as well as a few unofficial visitors 
began to arrive until the Salon was 
crowded, Later in the week, the deci- 
sions reached at this round table were 
reported to the full convention. Full de- 
tails of the activities of all committees 
will be reported in the September number 
of the Journal. 

During Monday afternoon, the ex- 
hibits were assembled. This year there 
was a change from the practice of pre- 
ceding biennial conventions when the 
hostess province was responsible for the 
professional exhibit. Topics were sug- 
gested to each provincial association and 
the resultant nine displays proved the 
worth of this arrangement. Particularly 
worthy of note was the comprehensive 
summary of all the provincial registra- 
tion acts which was prepared by the 
Registered Nurses Association of the 
Province of Quebec. So many delegates 
wanted copies of this material that it 
has been decided to print it in full in 
an early issue of the Journal. Each pro- 
vincial association is retaining its own 
exhibit but they are to be made available 
on loan to other provinces that would be 
interested in displaying them at their an- 
nual meetings. 


The formal opening of the convention 
on Tuesday morning was marked by an 
address on National Unity by A. M. 
Shinbane, K.C. The speaker paid tri- 
bute to the efficiency and willingness of 
the members of the nursing profession 
in the words, “Here, you do the possible 
immediately, the impossible in fifteen 
minutes”. 

The high spirit of service which has 
animated our president, Miss Marion 
Lindeburgh, throughout her term of of- 
fice was expanded in her address as she 
urged the members to make even great- 
er efforts to meet the demands being 
made upon the profession at the present 
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time. We were advised te “keep our 
eyes on the stars and our feet on the 
ground, but not in the mud!” 


It would be impractical in this brief 
story to indicate all of the contributions 
made by the various committees and 
speakers. But no report would be com- 
plete without special reference to our 
three guest speakers. Miss Anna Schwar- 
zenberg, executive secretary of the In- 
ternational Council of Nurses, indicated 
that even under war-time conditions the 
I.C.N. is in contact with the nurses in 
some twenty countries and is preparing 
itself for renewed activity as soon as 
possible. Miss Schwarzenberg, in dis- 
cussing the assistance which must be 
brought to the war-ridden countries of 
Europe, stressed the fact that the nurses 
in the armed forces will be the first 
ones to meet the civilian populations and 
that they will need to have special train- 
ing for this service. “It is far harder to 
accept than to bring relief to the peoples 
of Europe”. Particularly, nurses who are 
going to be of the greatest assistance 
will be those who are reasonably profi- 
cient in languages. While French is 
spoken fairly universally in Europe, we 
were reminded that children all over 
that continent have been taught in Ger- 
man for such schooling as they have had 
for the last four years. Miss Schwar- 
zenberg felt a knowledge of Spanish 
would be increasingly useful also. She 
hesitated to recommend that we try to 
learn Chinese — it was too difficult for 
most of us! 


Probably the best available authority 
on Nurse Placemént Services, Miss Anna 
L. Tittman of Chicago not only gave a 
comprehensive address on the organiza- 
tion and function of placement bureaux 
but also participated in a round table 
discussion on that topic on Saturday 
morning, assisted by Miss Alice Wright, 
chairman of our national committee on 
Placement Service. Miss Tittman told 
us that “a specialist is one who dares to 
give advice away from home”. 
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Anna Schwarzenberg 


An outstanding address en the role.of 
women in the post-war world was de- 
livered by Mrs. R. F. McWilliams. We 
were told that approximately 27% of 
the women employed in industry today 
are married; that it is anticipated 50% 
of these women will return to their 
homes, but that this will depend upon 
whether or not husbands have good jobs. 
We all may be proud of the fact that 
women have done as good work and in 
many cases better than men. They have 
shown that women have skills in their 
hands that no one knew they possessed. 

‘The banquet held mid-week was very 


Miss Tittman and Miss Wright 
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well attended and enjoyed. While the 
R.C.A.F. band provided soft music, we 
were served in hospitable Manitoba fa- 
shion. Groups of songs by the Shrine 
Chanters, with Mrs. Olga Irwin as 
soloist were very much appreciated, es- 
pecially their version of “Waltzing Ma- 
tilda”. Miss Irene Barton’s toast to the 
Nursing Sisters was feelingly replied to 
by Lieut.-Col. Dorothy MacRae, R.R. 
C., Matron-in-Chief, R.C.A.M.C. Prin- 
cipal Matron Porteous of the Nursing 
Service, R.C.A.F. and many other nurs- 
ing sisters of all three services were pres- 
ent. Miss Kennethe Haig of the edi- 
torial staff of the Winnipeg Free Press 
was delightfully reminiscent in her after- 
dinner address of nurses she has known. 

The crowning event of the evening 
was the brief oration on Mary Agnes 
Snively by Miss Frances Upton and the 
presentation of the medals to Miss Ma- 
rion Lindeburgh and in absentia, to Miss 
Helen Randal and Miss Ruby Simpson. 
Since the form of the Snively Memorial 
is to be changed, this was the last occa- 
sion on which the medals will be pres- 
ented and was therefore doubly memor- 
able. 

A special tribute should be paid to 
the quiet efficiency of Miss Florence H. 
Walker, assistant secretary, C.N.A., who 
always knew where to locate a report or 
even a specific item in the minutes; who 
carried her responsibilities with a smile 
and was never afraid of the “mike”. The 
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organization of the newspaper and ra- 
dio publicity under the direction of Miss 
Electa MacLennan, assistant secretary, 
C.N.A., and her aide, Miss Jean Ma- 
son, never before functioned so smoothly 
apd effectively. 

Though his actual participation in this 
convention was small, the members were 
all very interested to hear and see Mr. 
Murray Gibbon, who, in collaboration 
with Miss Mary Mathewson, is to write 
the history of nursing in Canada. 

At the conclusion of Friday’s session, 
Miss Marion Lindeburgh announced the 
results of the election of officers and 
welcomed Miss Fanny Munroe, in the 
name of the Association, to her new task 
as president. The other officers then 
were introduced amid enthusiastic ap- 
plause. They are: Marion Lindeburgh, 
past president; Rae Chittick, first vice- 
president; Ethel Cryderman, second 
vice-president; Evelyn Mallory, hon- 
ourary secretary; Marjorie Jenkins, hon- 
ourary treasurer. 

With business adjourned the mem- 
bers hastened to St. Boniface Hospital for 
the celebrations in connection with the 
centenary of the arrival of the Grey 
Nuns in Manitoba. Tea, a tour through 
gleaming operating theatres and_ other 
parts of this splendidly equipped hospital 
and the members assembled in the audi- 
torium for a pageant depicting the his- 
torical background of St. Boniface. 

— M.E.K. 


The C.N.A. has a New President 


As the climax to a busy convention 
week, on June 30, 1944, Fanny Mun- 
roe was installed as the fourteenth presi- 
dent of the Canadian Nurses Association. 

Miss Munroe who is widely known 
throughout Canada, is a native of On- 
tario. She graduated from the School of 
Nursing of the Royal Victoria Hospital, 





Montreal, in 1914. After a brief exper- 
ience in private duty nursing, Miss Mun- 
roe went back on the staff of her school 
as a head nurse. There she stayed until 
she joined the Canadian Army Medical 
Corps in 1917. After two years service 
as a nursing sister both in Canada and 
overseas, during which time she re- 
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ceived the Royal Red Cross, Miss Mun- 
oe returned to civilian nursing, again 
n the staff of Royal Victoria Hospital. 


After a year at Teachers College, 
Columbia University, Miss Munroe 
urned to the administration of schools 
“f nursing. A brief period in the Buf- 
‘alo General Hospital was the prelude 
‘o her success in this field. For fourteen 
‘ears, she was superintendent of nurses 
ind director of the School at the Royal 
\lexandra Hospital, Edmonton. In 
1938, Miss Munroe was welcomed back 
to Montreal when she assumed the prin- 
cipalship of the School of Nursing, Royal 
Victoria Hospital. 

Miss Munroe has always taken a keen 
interest in the work of the nursing or- 
ganizations. During her sojourn in the 
west, she was active in the Edmonton 
Graduate Nurses Association and for 
three years from 1932-35 served as 
president of the Alberta Association of 
Registered Nurses. In 1941, Miss Mun- 
roe was elected national president of the 
Overseas Nursing Sisters Association. 
For two years she served as honourary 
treasurer of the Registered Nurses As- 
sociation of the Province of Quebec. In 
1942 she was elected to the vice-presi- 
dency of the Canadian Nurses Asso- 
ciation. During these two very active 
years in the life of the Association she 
has been very closely in touch with the 
manifold problems that have been under 
consideration, 


Despite her responsibilities in Associa- 
tion affairs, and her busy life as a super- 
intendent of nurses, Miss Munroe finds 


We are 


As was announced at the convention, 
the offices of The Canadian Nurse are 
being moved to Suite 522, Medical Arts 
Building, corner of Guy and Sherbrooke, 
on August 1. National office of the 
Canadian Nurses Association has ex- 
panded its activities to such an extent 
that they need additional space and will 
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Rice, Montreal 
Fanny Munroe 


time to indulge in her favourite hobbies 
of books and music. During her years 
in Western Canada Miss Munroe be- 
longed to the Alpine Club and thor- 
oughly enjoyed the holidays spent climb- 
ing mountains. 

The Canadian Nurses Association is 
indeed fortunate to have so versatile a 
woman as president. Miss Munroe’s quiet 
charm and grace, her astute mind, her 
forthright approach to problems, her 
imperturbability, her sense of humour, 
and over all her keen appreciation of the 
efforts of others, fit her admirably for 
this high task to which she has set her 
hand. The Canadian Nurses Association 
welcomes its new pilot. 


Moving! 


therefore be occupying both Suites 401 
and 402 in the Crescent Building. 


You are cordially invited to come up 
and visit our new headquarters when- 
ever you are in Montreal. Remember 
the address: 

Suite 522, Medical Arts Building, Station 
H, Montreal, P.Q. 
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There has been an_ extraordinary 
amount of discussion about the post-war 
world. The government has encouraged 
such planning and the response has been 
great. One aspect of the problem of im- 
mediate interest to us, is the amount of 
post-war planning for women. Some- 
times it seems as though the women 
prefer to be told their post-war plans by 
the other sex. We must get over harping 
on women’s place as though there were 
something peculiar and different about 
women. The long discussion about whe- 
ther woman is a person is now over and 
it can be assumed that she is. The fact 
that as a sex we tend to be absorbed in 
our special problem is a confession of 
insecurity on our part. Let us hope that 
the time is not far distant when we can 
talk of what is needed for people as a 
whole, recognizing that what hurts one 
sex is likely to hurt the other, that we 
stand or fall together. The word “wo- 
man” does not mean what the middle 
ages thought — woe to men — but “wif 
man” — man’s wife, man’s companion. 

However, we are not yet secure in 
that equality and there still is reason for 
our absorption in the subject. I can sum 
up the essence of the problem in one 
sentence. The last war gave women the 
vote: this war may give them social 
equality. 

In England, the Corn Laws specifi- 
cally stated that the franchise was to be 
limited to the rhale sex and from 1846 
to 1918 the attempts to remedy this in- 
justice were sporadic but consistent. It 
was not the militant suffrage of 1913-14 
but their unswerving faithfulness in 
service during the first world war that 
gave women the vote, and not entirely 
without qualms as this excerpt from the 
“Living Age” in the Spring of 1918 
shows: 
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We stand in greater danger than ever we 
did in the long course of our history and the 
government has chosen this hazardous hour 
to push through a measure which a states- 
man, who feared to vote against it, rightly 
called catastrophic. 


Now again in World War 2 the 
quest'on of women’s rights has come up 
— not asking for political equality this 
time but for equal pay for equal work. 
It was on this question that the House 
of Commons for the first time and by 
one vote defeated its wartime govern- 
ment. People simply voted on the issue 
itself and when the count was taken 
there was a majority of one for paying 
women teachers the same salary as men 
teachers. It is significant, and not unre- 
lated, that in his last broadcast, when all 
the guessers had anticipated that he 
would concentrate on nerving the na- 
tion for the second front, Churchill spent 
his time on justifying his government’s 
attitude toward post-war planning. This 
question of post-war planning might al- 
most be called the Third Front. So nec- 
essary is it to keep up the morale during 
these difficult times by hoping for the 


brave new world of tomorrow. 


Then what is to be our plan for a 
post-war world? As I have already said, 
scores of groups are formulating their 
ideas on this subject — each indivicual 
probably has an idea. May I offer a 
word of warning? I have already had 
occasion to examine some of these plans 
and I recognize one grave danger in 
those I have seen: in the enthusiasm to 
reform everything, there is too much 
tendency to reduce everything to rule. 
It has been the glory of Britain that 
her Constitution was unwritten and 
hence was fluid, capable of change at 
need. As Tennyson puts it: 
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[t is the land that free men wll 

That sober-suited Freedom chose, 

Ti.e land, where girt with friends or foes 
A man may speak the thing he will. 
A land of settled government, 

A land of just and old renown, 

W here Freedom broadens slowly down 
From precedent to precedent. 


We do not wish in this post-war plan- 
ning of ours, no matter how well meant, 
to put our descendants into strait jackets 


— to force on 1994 the ideas of 1944. 


It is enough if we set up something in’ 


the way of ideals to be achieved. 


You nurses can face the future with 
greater equanimity than any other group 
of your sex. You are trained to offer a 
service which the world needs in peace 
or war — a service which ennobles you 
as you offer it, so definitely is it your 
privilege to alleviate pain and give 
strength in the hour of trouble. You do 
not need to question the value of your 
profession — no schemes of a post-war 
world can fail to use you — no scheme 
could be drawn up which did not include 
your services. When we survey, specifi- 
cally, the position of women in this post- 
war world, we recognize again that you 
are in a fortunate field — free from 
male competition. You contemplate a 
werld in which no “an wishes your job 
© hinks that your ‘arnings cut him off 
from legitimate employment. It would 
be easy for you, therefore, to blind your 
eyes to the crying need to establish so- 
cial equality in the post-war world. It is 
greatly to your credit that you have deli- 
berately not turned your backs on the 
problem but have asked that some time 
should be given to its study. 


According to the statistics given by 
the Women’s Bureau of the United 
States Department of Labour for 1939, 
nurses represent one-fifth of professional 
women—three-fifths are teachers. Your 
protession and mine, by these figures, 
represent four-fifths of professional em- 
ployed women. It would almost seem 
that if we put our mind to this problem 
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of social equality we might come near 
to solving it. Perhaps, though, you are 
handicapped through your very training 
to be of help on this matter. You have 
been taught to follow instructions im- 
plicitly and without question, and now 
we must ask you to doubt and to ques- 
tion. You must not blindly accept things 
as they are, but aim at securing what 


should be. 


In the United States before their en- 
try into the war, there were 11,000,000 
women actually employed. Current esti- 
mates increase that number today by 
some five million, and it is thought that 
this number of 16 million may go up as 
high as 18 ‘or 20 million if the war goes 
on much longer. In Canada, by Novem- 
ber, 1943, 1,200,000 women (out of an 
available number of only 3,000,000) 
were actually engaged in industry. It is 
the future in store for these millions of 
women workers which demands our at- 
tention, You have read article after ar- 
ticle praising the quality of the work 
which these women have done and, if 
you are young, you may have felt opti- 
mistically that since there was public ad- 
mission that their work was good, that 
meant the problem was solved and they 
could go on working after the war if 
they wished. But there is nothing new 
in this discovery that women’s work in 
the industrial world is good. All this 
was found out before; men remarked on 
it in 1918 before the armistice — but 
they assumed that women would with- 
draw from industry and give up their 
places, without a murmur, to returned 
men. Many women acquiesced in such 
an opinion and whether they acquiesced 
or not, most of them were rapidly dis- 
possessed. The economic ground they 
won in 1914-18 was lost in the years 
that followed. 


In the post-war planning that we are 
doing today, we recognize that at least 
two classes of women now employed will 
have to stay employed — the women 
whose men do not return and who will 
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have to go on supporting themselves and 
possibly their children after the war; and 
the women whose men do return but 
come back incapacitated for work, not 
only unable to support others but need- 
ing to be supported themselves. No one 
has so far hazarded a guess as to how 
many women will be so affected. 


As for the others, some will be glad 
to give up their job and go back to home- 
making. Some, on the other hand, will 
wish to continue to work — they have 
found industry more interesting than 
housework, or they revel in the idea of 
the standard of living which will be made 
possible by two pay cheques instead of 
one in the family. 


There is a growing opinion that any 
woman who wishes to work should be 
permitted to do so. Anticipated forecasts 
for the manufacture after the war of 
such items as radios, frigidaires, electric 
stoves and motor cars, offer scope for 
highly accelerated production which may 
well use all labour available and, as 
family pay cheques ‘increase, there will 
be an immediate increase in demand for 
items on which to spend the increased 
buying power. Allowing women to work 
after the war, then, should not embarrass 
producers, but help them. Other schemes 
solve the production problem by sug- 
gesting that shorter working hours for 
everybody will enable more people to 
work while at the same time improving 
living conditions for all. It is also sug- 
gested that, with modern house-keeping 
facilities, part time work may make it 
possible for women to carry on home- 
making with remunerative employment. 
There is a great deal to be said for all 
these schemes. Frank C. Crawford, 
chairman of the American National As- 
sociation of Manufacturers, has succinct- 
ly put it — “it is plain that the girl be- 
hind the man behind the gun deserves 
fair treatment” when peace comes, From 
all this we may assume a definite inten- 
tion on the part of industry not to drop 
women callously from employment. 
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It is an interesting aspect of this war 
that the men in the forces have often 
been given the opportunity to develop 
new skills. In 1918, it was anticipated 
that the men would return to the jobs 
they had left. In this war, frequently a 
man has qualified himself for a type of 
employment which he preferred but had 
not previously been able to acquire. If 
women keep their war time jobs, they 
may not be dispossessing men, for the 
men may very possibly be going on to 
other types of positions. 


To say that there is not enough to be 
done to keep employed both the men and 
women who wish to continue working, 
is a fallacy which was widely promul- 
gated during the depression. Eric John- 
ston, president of the United States 
Chamber of Commerce, remarks: 


In the depression of the ’30’s following the 
last war, some economists advanced the 
theory that the large volume of unemploy- 
ment was due to the displacement by women 
entering the ranks of labour. It is based upon 
a belief that there is a limit to production 
and that there are only a certain number of 
jobs to go around. This theory will not stand 
very close scrutiny in the face of the fact 
that our wants are far from satisfied and 
our standard of living is still far below at- 
tainable levels. It is an admission that in- 
dustry has reached the age of “maturity” and 
can no longer grow and that we shall have 
to make the most of what we have instead 
of opening new fields of employment and 
providing countless things which will make 
for greater ease and comfort. It is a perni- 
cious doctrine — a gospel of despair! 

If women are to be retained u, in- 
dustry, then, it is important to exainine 
the results of recent investigations into 
their employment during these years. 

Women, say their employers, can be 
trained to a high degree of manual dex- 
terity; they are patient and attentive to 
detail, and possess definite superiority to 
men in repetitive jobs. They have been 
proved effective in inspection positions 
and deft in the handling of precision 
tools. None of this information comes as 


Vol. 40. No. 8 


WOMEN IN THE POST-WAR WORLD 


. surprise to us but it is evident that in 
‘ne present condition of industry, such 
eptitudes can be of real value to certain 
‘ypes of employment. 


On the other hand, industry so far 
,as been geared entirely to men, and, if 
vomen are to be considered as an integ- 
al part of it, some obvious adjustments 
will have to take place. For instance, 
women as a rule, are smaller than men. 
New measurements will be needed for 
working benches to allow for this phy- 
siological fact. Tools will need adjusting 
to women’s smaller hands. Women are 
physically not so strong as men. In 
recognition of this fact, power cranes 
have already been installed in many fac- 
tories to avoid heavy lifting. Inevitably, 
some types of employment in which phy- 
sical strength is essential will not be suit- 
able for women. Already, management 
has discovered that rest periods are ad- 
visable and that if it is necessary to go 
far in search of food, it will pay to in- 
stall a cafeteria in the plant, since wo- 
men will often cat an inadequate lunch 
if they have to go far to seek food. Simi- 
larly, “snacks” in working hours are 
sometimes provided by management in 
recognition of the immediate relation be- 
tween calories and production. Women, 
too, have been found very sensitive to 
rhythm and in some factories music has 
been installed in order to co-ordinate 
movement and aid production. 


A wise suggestion has been made that 
employers should keep all statistics relat- 
ing to their women employees separate 
from those for men. These may be stu- 
died later and conclusions drawn for the 
improvement of conditions. Thus, the 
reasons for absenteeism of women em- 
ployees, causes of accidents and methods 
of reducing them, should all be studied 
as distinct from the same problems 
among men workers since the causes 
and correction are almost certainly not 
identical, That important groups are 
giving attention to these problems, how- 
ever, seems a guarantee of a serious in- 
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tention to accept women as permanent 
workers in the field of industry. And if 
they are to be so accepted, there seems 
no doubt in the world that they can be 
accepted only on the terms of equal pay 
for equal work. The continuance of a 
double standard involves nothing but 
grief for both sexes. If women can do 
certain types of work as well or better 
than men, then, if they are paid less for 
their labour, industry will tend to em- 
ploy them instead of men, and a device 
which appeared to militate against wo- 
men proves to be a boomerang, danger- 
ous to those who hope to protect them- 
selves by it. 


What is the reason advanced for a 
separate scale of wages? The answer is 
always given that a man may found 
a family and should be paid more than 
a woman in order that he may be able 
to do so. But this argument will not 
stand investigation since women workers 
have dependents as well as men workers 
and no sum is suggested to provide for 
these.  - 


Some scheme must be provided which 
will not make children an economic han- 
dicap in the family to which they are 
born. Eleanor Rathbone and Paul Doug- 
las have recommended a system of fa- 
mily allowances to supplement a syster: 
of strictly equal pay for equal work. Un- 
der this scheme, the arrival of children 
would not cause a straitened budget and 
families with a large number of children 
would not be under the necessity of cut- 
ting down on essentials of clotiing or 
diet. It is the concern of the State that 
children should continue to be born and 
that they should be given every oppor- 
tunity to develop to a full and vigorous 
maturity as citizens of the State. It 
seems, then, only reasonable that the 
State should assume this basic responsi- 
bility even as it has gradually assumed 
responsibility for the education or for 
the health of its citizens. Perhaps some 
other scheme may be suggested to take 
care of the problem. So far, Miss Rath- 
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bone’s plan seems the obvious solution of 
a situation which is today being used as 
a cloak for unfair discrimination against 
women workers. 

After all, women’s unique and pecul- 
jar contribution to the world is and must 
continue to be the bearing of its child- 
ren. It has already been suggested that 
labour saving devices in the home may 
make it possible for some women to com- 
bine parenthood with part-time employ- 
ment, but no mother should be forced 
to neglect her children by the economic 
necessity of working to help make the 
budget meet. On the other hand, as a 
working woman I cannot see why a 
childless woman, or a woman whose 
chlidren have become independent while 
she js st‘ll young and active, should assume 
that it is a man’s duty to support her in 
idleness. I know that many men like to 
feel that their women folk are depend- 
ent on them. “Do you think I love you 
the less because you cannot do without 
guidance?” says Thorvald in “The 
Doll’s House.” “No, no. Only lean on 


Indicative of the 
Canadian nurses are giving to the pro- 
blem of the place of women in the 
post-war world, a very interesting ad- 
dress on this topic was presented by 
Mrs. R. F. McWilliams, chairman of 


the sub-committee on Post-war Pro- 


serious attention 


blems of Women of the Advisory 
Committee on Reconstruction at the 
convention of the Canadian Nurses 


Association in Winnipeg. 

After establishing a clear picture of 
the wide utilization of women in the 
present industrial scene, and emphasiz- 
ing the fact that the problems of wo- 
men cannot be solved apart from the 
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Résumé of Address on Women in the 
Post-War World 









me; I will counsel you and guide you 
I should be no true man if this ver; 
womanly helplessness did not make yoi 
doubly dear in my eyes”. Ibsen shows 
us how destructive to personality suc! 
a relationship can be. In the world of 
tomorrow, women may well prefer the 
independence that comes from having 
a role to fill in the world, as wife and 
mother undoubtedly, but also as an eco- 
nomic partner, 

I have spent much time on women in 
industry, none on the problem of the 
professional woman’s attempt to secure 
recognition and equal rights. The prob- 
lem is basically the same, though male 
Opposition to competition with women has 
been even more acute in the professions 
than in industry. Wherever financial re- 
turns tend to be greater, there has been 
an increased attempt to keer, women out. 
I repeat that the last war gave women 
their long delayed right to political equal- 
ity w:th men, this war will, we hope, 
give them the social equality which is 
also their right. 


problems of men, Mrs. McWilliams 
declared that a new assessment must be 
made of the things women are to do 
and of the way in which they are t 
do them. Development. must b 
examined closely to try to find new 
patterns of activity that are necessary 
in order that each woman may be 
able to reach her highest goal. 

Mrs. McWilliams laid down certain 
principles which are fundamental to 
the success of any project in our post- 
war planning. Her first maxim was 
that we must encourage those who are 
capable to go into new fields of work. 
Since there is a place for experts in 
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every avenue of activity, we must en- 


deavor to find and qualify those who 
are proficient to become experts if we 
are going to measure up to the standard 
that will be demanded in the _post- 
war world. We must be objective 
about our work and the people we 
work with. We are going.to need 
continued self-discipline if we are to 
achieve any measure of success. One of 
the least used and most fruitful avenues 
of development is to face our failures 
and out of them build a new future. 
As an illustration, Mrs. McWilliams 
reminded us that women have had the 
right of vote for twenty-seven years 
but have accomplished little through the 
exercise of this right. There is among 
women, a marked indifference to the 


’ 


lot of other women. Women may be- 
lieve in the policy of equal pay for 
equal work but they do little to achieve 
it. The keynote of ultimate success lies 
in present day co-operation with other 
groups having common aims for the 
betterment of women. If we have co- 
operation we shall secure these other 
things that are so essential. 

Finally, Mrs. McWilliams empha- 
sized that point that all of our thinking, 
planning and work will fail if there is 
no “power of the spirit”. Her address 
concluded with a scriptural challenge to 
every nurse to seek for added strength 
in the words “‘Not by might, nor by 
power, but by my Spirit’ saith the 
Lord”. 

—M.E.K. 


Pioneering in Tuberculosis Nursing 


Evste J. WILson 


Since the Manitoba Provincial Nurs- 
ing Service began in 1918, the public 
health nurse has always carried the 
tuberculosis work as part of the general- 
ized service where it obviously belongs. 
In the early days nurses were few and 
far between, and only in those munici- 
palities which employed nurses were any 
public health nursing activities, or indeed 
public health activities of any kind, car- 
ried on. 

In 1925, it was decided by the Pro- 
vincial Department of Health that an 
attempt should be made to do something 
about tuberculosis. Nobody knew how 
much tuberculosis there was or had been. 
Death rates for the various municipali- 
ties without nursing service were not 
known, but it was felt the situation was 
serious enough to warrant special atten- 
tion. One day, a nurse was calmly told 
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by her director that she was being taken 
off the work she was doing and would in 
future be doing tuberculosis work 
throughout the province. She was start- 
led to say the least, but to her protest 
that she knew nothing whatever about 
tuberculosis, she was briskly told that 
she would learn — and she did! When 
she asked how she was to proceed and 
and what was to be her programme, she 
was told that the field was hers and 
she was to build a programme. Diffi- 
culties? Of course there were difficul- 
ties. What were public health nurses for 
in the twenties and early thirties if not 
to meet difficulties? And, incidentally, 
get over them, under them or around 
them. The fact that this particular nurse 
had never lived in the country, that she 
knew nothing whatever of the thinking 
and doing of farm folk, meant nothing to 













































































554 





anyone but herself. Wisely, because no 
one would have listened anyway, she 
kept her doubts to herself. 


It will be difficult for some of you to 
picture Manitoba as it was then. There 
were no all-weather roads. Even the 
highways were mud roads on which you 
were likely to stick in the mud or slide 
into a ditch, should it rain. There were 
no clinics, or practically none. People 
were exam‘ned at the Provincial Sana- 
torium at Ninette, and there was, of 
course, a chest clinic as part of the Win- 
nipeg General Hospital out patient de- 
partment. Other than that, there were 
no facilities in Manitoba for conducting 
chest clinics. It was small wonder that 
not only the practising physician, but 
also the medical superintendent at the 
Sanatorium woncered audibly what this 
nurse thought she could do. 


The nurse herself was also doing a bit 
of wondering. The first thing to do was 
to get some idea of the extent of the 
problem. Several weeks were spent in the 
provincial vital statistics department, go- 
ing through records of all the deaths for 
the past three years. From these, all 
deaths from tuberculosis were listed and 
notes made from the meagre informa- 
tion on the death cert:ficate, and these 
records were filed according to munici- 
pality. Then the nurse proceeded to 
Ninette, there to make records of all pa- 
tients under treatment, or who had been 
under treatment during the previous 
threé-year period. Here it was possible to 
get a good deal of information about 
families either from histories or during 
interviews on the wards. 


_ She was told on arrival that Dr. Stew- 
art had stated that if the department in- 
sisted on sending out a public health 
nurse, he hoped to goodness they had 
sense enough to pick someone who knew 
something about tuberculosis! He was 
not taking chances, however, and had 
made plans to give the nurse most in- 
tensive educational treatment. There 
were clinics on patients every day, also 
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‘discussions on x-ray plates, on various 
types of disease and methods of treat- 
ment, At the end of three weeks she had 
learned a bit about tuberculos’s; she had 
records of deaths from tuberculosis and 
of tuberculous patients treated during the 
past three years. With these, she was 
turned loose alone on what looked re- 
markably like the wide, wide world. 


Her first hurdle was, of course the at- 
titude of the medical men. In every dis- 
trict, she had first to tell each doctor 
who she was and why she was there, and 
get permission to visit his patients. Th’s 
created considerable amusement and the 
question of what she expected to do was 
a little difficult to answer. In those days, 
also, there were still many people who 
felt that tuberculosis was something to 
be ashamed of, something they did not 
wish the neighbours to know, and this 
feeling was greatly respected by the doc- 
tors. There were times when it was dif- 


ficult to get permission to visit certain 
patients. 


Gradually an objective evolved. We 
had nothing definite to work to, so all 
we could hope to do was to waken peo- 
ple to a realization that one case of 
tuberculosis usually left others in its 
wake; that infection might smoulder 
for a long time before blazing into di- 
sease. Right from the start our service 
was offered to rich and poor, to literate 
and illiterate, so that we had constantly 
to adjust and alter our ways of thinking 
and talking to meet all degrees of edu- 
cation and social backgrounds. Operat- 
ing over such a wide area and such a 
long way from the home base, it was 
evident from the start that visits to in- 
dividual families would be infrequent 
and that every visit must be useful. It 
was essential to learn to make friends of 
total strangers at once, under most try- 
ing circumstances. Quite frankly I think 
we succeeded to a remarkable degree. 
When clinics really were started, in 
1927 and 1928 they were welcome. 
People knew why they were being held 
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and responded well by attending and 
bringing their families. Our early efforts, 
which had seemed likely to be pointless 
and perhaps fruitless, bore good fruit. 


While the nurse of today is certainly 
much better prepared for her work than 
was the nurse of yesterday, nevertheless, 
I think the past has some lessons for the 
present and the future. Sometimes, it 
seems as if the nurse of today is so aware 
of the difficulties ahead and so fearful 
of the results of her own words and ac- 
tions, that she is defeated before she 
starts. Perhaps she is getting too much 
advice and too much help. A little re- 
turn to the seemingly heartless but cer- 
tainly stiffening attitude of “difficulties? 
Certainly you will have difficulties. That 
is what you are here for”, might be a 
good thing. Such an attitude on the part 
of directors and supervisors does present 
a challenge to the public health nurse. 

We need also to recapture the spirit 
of adventure, the feeling of being the 
first to explore new fields. You are not 
likely now to be the first public health 
nurse in any district or the first person 
to interpret public health work to a 
Manitoba community. You are not like- 
ly to find yourself on a lonely road with 
a broken axle, in the late afternoon, sud- 
denly hailed by someone looking and 
sounding like a highland chieftain, com- 
plete with tartan scarf and balmoral and 
to be taken through the bush to a two 
room log cabin, occupied by twenty peo- 
ple, ranging in age from three days and 
premature at that, to himself at eighty, 
to find a young man with a beautiful case 


of small-pox and only yourself to do any- 
thing about it. 


There are, however, other ways of 
pioneering. Many times you will be the 
first public health nurse to visit a home. 
In every such visit you have opportunity 
for the greatest of all adventures, those 
which lie in the realm of the mind and 
the spirit. Every new family presents the 
challenge of a new field to conquer. The 
nurses who work in a city have much to 
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be thankful for. You know where you 
will sleep each night; you have agencies 
to cope with almost all the social ailments 
of mankind; clinic facilities, daily and 
not once a year, within easy reach of 
your patients and not ten, twenty or 
thirty miles away. Doctors are as con- 
cerned to get contacts examined as you 
are, and you can visit families as fre- 
quently as seems necessary to carry out 
your teaching programme. 

In spite of all these facilities you will 
fail to achieve your objective unless you 
have a sincere and genuine interest in 
the problems of even the poorest and 
most backward of the people you meet. 
You must be able to interpret and teach 
on the level of understanding of the peo- 
ple-with whom you are dealing. You 
must make them your friends — that 
is your job. 


I recently read an article which sug- 
gested that, as teachers, we must divide 
our pupils into three classes: First oursel- 
ves ——- we must take every opportunity to 
acquire new knowledge of tuberculosis. 
Some of this must be acquired by extra 
study after five o’clock. We must be 
willing to give some of our own time 
to the pursuit of knowledge. 


Our second class is the general pub- 
lic. It needs to have its mind relieved of 


many superstitions. For instance, it 
should know that not every cough sig- 
nifies tuberculosis. This does not mean 
that one can safely assume a cough to 
be something else without medical ex- 
amination. But if, after careful study, a 
doctor says it is not tuberculosis, there is 
no need to suppose he is mistaken. The 
public also should be made to understand 
that after a patient has recovered from 
tuberculosis, he is not dangerous to any 
one. People should be taught to distin- 
guish between a careless and a careful 
patient and that it is safe for an adult 
to visit the latter. There is still much 
morbid fear of tuberculosis, and the fear 
of social ostracism should not blind us 
to the truth. Dr. H. $. Mustard says that 
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no sputum-positive case should be dis- 
charged from the sanatorium so long as 
he is sputum-positive; and this, regard- 
less of his chances for ultimate recovery. 
He also lists ten other items the public 
should know: 

1. That a chronic, even though mild, state 
of ill health needs medical investigation. 

2. That this is particularly necessary (a) 
in young adult life, (b) in one who has 


been exposed to tuberculosis, (c) in 
delicate persons. 


thin, 


3. That loss of weight, chronic cough, spit- 
ting of blood, pleurisy are danger signals, 
never to be disregarded, even in a person 
who otherwise feels well, or looks well. 

4. That the first essential for recovery is 
early diagnosis. 

5. That no physician may safely say a 
person has not tuberculosis without a com- 
plete examination, including x-ray, and that 
failure to find tubercle bacilli in the sputum 
does not mean freedom from the disease. 


6. That getting well of tuberculosis can- 
not be made secondary to or fitted into the 
ordinary schedule of existence; for the time 
being, getting well must be a full time job. 


7. That tuberculosis is a communicable di- 
sease; that persons living in the same home 
are subjected to a dangerous kazard. 


8. That exposure, especially continuing 
familial exposure, is dangerous to any age, 
but particularly so in infants, adolescents and 
young adults. ; 

9. That the disease may appear in any fa- 
mily, regardless of wealth, social position or 
assumed freedom from exposure. 

10. That tuberculosis is a community prob- 
lem, demanding social action if better econo- 
mic conditions, and proper diagnostic and 
sanatoria facilities are to be made available 
for all those who need these things. 


With the recent death of Mrs. Rebecca 
Strong, O.B.E., another link in the chain 
of pioneers in nursing education is severed. 
On the occasion of her one hundredth 
birthday, the Journal paid tribute to her 
long devotion to nursing and the splendid 
personal contribution which she had made. 
(See October and November 1943 issues.) 
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The third class is the patients them- 
selves. They need an understanding of 
tuberculosis and particularly of their ow: 
tuberculosis. This they will get at the 
sanatorium and it is one reason why 
sanatorium treatment is so essential. 
They need knowledge of how to pro- 
tect others. 


Finally, I would like to stress one 
thing out of my own experience of 
which I became more and more con- 
vinced as I did tuberculosis work. The 
only way in which satisfactory and effi- 
cient work for the tuberculous patients 
can be done is by having it carried in a 
generalized public health nursing ser- 
vice. It is the nurse visiting the home be- 
cause of a pre-natal case, a new baby, 
or because a school child has measles, 
who rfeeds to know if there is a back- 
ground of tuberculosis. If there is, while 
the tuberculosis is not directly . respon- 
sible for the call, her. advice wili be in- 
fluenced by the knowledge that there has 
been an opportunity for tubercuious in- 
fection, or that there was definite tuber- 
culosis which now needs to be considered. 
If you have two nurses visiting, one be- 
cause of tuberculosis and one for some 
other reason, this important tie-up may 
very easily not take place. 


In conclusion, only those who feel ti-at 
public health work offers a real chal- 
lenge, only those who find real adven- 
ture in human contacts, should remain 
in the public health field. Don’t be 
afraid to face an impossible task. If you 
never take a chance, you will have a 
safe journey through life but an aw- 


fully dull one. 






exceptionally 


She was an able woman, 
courageous, original and of tireless energy 
and determination. Despite her age and in- 
creasing infirmity, Mrs. Strong never lost 
her keen interest in everything to do with 
nursing. Her last message summarizes the 
creed by which she lived—“Trust in the 


Lord and He will bring it to pass”. 
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War does two things in the field of 
health. It speeds un medical research and 
makes a nation conscious of the health 
of its citizens. Almost every newspaper 
or magazine one picks up today men- 
tions some new medical discovery. The 
treatment of wounds has been revolu- 
tionized. The possibilities of wiping out 
ancient scourges have become realities. 
We are told that one of the greatest 
victories of the war is the conquest of 
typhus, So effective has been the new 
vaccine that not a single soldier in Africa 
has come down with this ancient curse 
of the armies. The miracles wrought by 
sulfa drugs, blood serum and penicillin 
are common knowledge. Physicians have 
gained new insight into the nature of 
shock, the control of infection and the 
treatment of burns. This is a strange 
two-faced war with destruction on one 
hand and healing drugs on the other. 

War reveals the physical and mental 
defects of the individuals who make up 
a nation. Widespread medical examina- 
tions of our young men and women 
show a tremendous number of physical 
defects. When we realize that from 20 
to 37 in every hundred examined are 
unfit for the armed forces, we wonde1 
how this has come about. Just why are 
Canadian boys and girls failing to grow 
up healthy men and women? 
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A leading medical authority sets down 
ten chief causes for rejection of men by 
the armed forces. Eye defects headed 
the list. Mental defects, such as odd be- 
haviour, obsessions, illusions and hysteria 
came next. Other defects were injuries 
to muscles and bones, defective hearing 
and underweight. Dental defects were 
omitted for although they stood first as 
a cause of rejection in World War 1, 
their widespread prevalence today forced 
authorities to accept men with poor den- 
tal conditions. 


In times of peace Canadians are much 
too complacent about health. There is a 
widespread notion because we have plen- 
ty of wide-open spaces, and can grow 
more food than we can possibly eat, that 
we are a healthy people. We are reluc- 
tant to know the truth and to face real- 
ity. Our vital statistics reveal some ap- 
palling facts. Our high infant mortality 
rate is well known, Of twelve nations 
for which we have data, Canada ranks 
ninth in infant mortality. About fifteen 
thousand people die each year in Can- 
ada from communicable disease, most of 
which could be prevented. ‘Tuberculosis 
kills six thousand annually and incapaci- 
tates another thirty thousand. The nutri- 
tion surveys done across Canada revealed 
that only 40 per cent of our people were 
adequately nourished and that 20 per 
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cent were seriously undernourished. In 
actual figures this means that more than 
two million people in a country that 
produces great quantities of food suffer 
from severe malnutrition. 


There is a growing feeling across 
Canada that the much-talked about so- 
cial security legislation is going to meet 
our health problems and, in fact, be 
a panacea for all our ills. Everything is 
going to be made right by health in- 
surance, by family allowances and by 
pension funds. Health insurance may do 
a great deal to improve the health of 
our people, but to look upon it as a solu- 
tion to our present problems is to close 
our eyes to the facts. Ronald Whillans, 
writing in Toronto Saturday Night a 
few weeks ago, made the statement that 
on the basis of the army standard (one 
dentist to 500 men) we need 23,000 
dentists. At present we have but 4,400 
dentists in all Canada with about 150 
graduating each year from our dental 
schools. What can health insurance do 
‘to solve this tremendous dental problem? 


There are large areas where, because 
of the great distances and sparse popu- 
lation, it is impossible even with a scheme 
of health insurance to give good medi- 
cal care. Moreover, today is a day of 
specialists. Medical care has become ex- 
traordinarily complex, and if we could 
supply a general. practitioner to every 
district, even if he were a superman, he 
could not give adequate treatment in 
all circumstances. But most serious of all, 
health insurance will not take care of 
ignorance, superstition, and negligence. 


With these facts before us, how do we 
set about improving the health of the 
Canadian people? It seems to me there 
is only one solution — prevention of ill 
health — and the foundation of pre- 
vention is education. There is too great 
a gap between what we know in health 
and what is put into practice. The 
schools have given lip service to health 
education but haven’t made it function. 
There are several reasons for this. One 
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is that teachers are afraid of health in- 
struction. Health is a subject which gets 
them involved with the home conditions 
of pupils and with the views of parents. 
It is personal and individual and so re- 
quires tremendous tact and resourceful- 
ness to prevent difficulties. There is a 
tendency to teach health as a formal 
subject, to give out information and hope 
the children will apply it. Good health 
teaching means much more than health 
instruction. It means looking into the 
lives of individual children and helping 
them to become healthier, happier and 
more effective individuals. 


You will remember that not so many 
years ago health was a dark and grim 
subject made up of physiology and the 
evil effects of alcohol and tobacco. Hy- 
giene as a school subject got a bad name. 
It was mostly negative teaching, scaring 
people into what we considered proper 
behaviour. It was probably thé most dis- 
liked subject on the whole school pro- 
gramme. Then, after the revelations of 
the last war, came a tremendous move- 
ment to make hygiene interesting and 
pleasant. —The name was changed to 
health: fairies and gnomes, stories and 
verses were introduced to make this 
horrible subject more interesting. 


For a decade or so health teaching 
was lost in its decorations. It became 
unscientific and frequently ridiculous. 
This form of teaching was just as non- 
functional as that of the grim and grue- 
some era. Then came a movement to 
simplify health teaching, to pull it down 
to essentials and make it practical and 
functional, A set of health rules or a 
health code ushered in this era. Health 
lessons became stereotyped: they were 
based on the rules. When all the rules 
were covered the teacher started over 
again. It was a deadly business. Well, 
some schools are still teaching health 
rules today. In my opinion teaching by 
rules is just as poor a technique as all 
the nonsense of fairies and gnomes, 
poems and parodies that cluttered up our 
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earlier teaching. Health can’t be taught 
by a set of rules. It is a whole way of 
life that is lived hour by hour. 


Health teaching in school begins the 
minute the first child opens the door in 
the morning and continues until the last 
child has left the building in the even- 
ing. Your welcome to the child when 
he arrives in the morning, your effort 
to make him feel at home and an impor- 
tant member of the group, your words 
of praise when he does something well, 
your recognition of his personality with 
its emotions. and frustrations and feel- 
ings of inferiority, your insight into his 
methods of compensation and of gain- 
ing recognition, your means of making 
him a more effective and happier mem- 
ber of the class are a great part of health 
education. 


Mental health comes first: it gives the 
climate in which physical health may be 
developed. An interesting study was 
done a few years ago in the schools of 
Minneapolis and Cleveland. A large 
number of teachers were asked to set 
down in order of importance what they 
considered the most serious problems in 
discipline and classroom management. 
The teachers’ lists were assembled and 
submitted to a group of psychologists and 
mental hygienists. These specialists al- 
most reversed the order of importance 
of the problems as set down by the tea- 
chers. What the teachers considered im- 
portant were the problems that upset 
the quietness and order of the classroom. 
What the specialists considered impor- 
tant were unsocialness in the child, sus- 
piciousness, unhappiness, shyness, evasive- 
ness, resentfulness, being easily discour- 
aged, These qualities in-the child did 
not upset the routine of the room, so 
the teacher was not seriously concerned 
with them. All behaviour is significant 
and it is important for teachers to know 
where to direct their attention, The 
overt act is not so important, but the 
significance lies in the reasons behind 
the behaviour. 
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The following suggestions are given 
with the warning — all of them won’t 
work in every situation: 

1. Be aware of why children miss school. 
By that I mean try to see behind the note 
the parent sends or the excuse the child gives. 
Why children miss school is a doorway into 
an understanding of the physical and mental 
health of the child, and an understanding of 
his home environment. If it is sickness, tact- 
fully get enough information to know the 
nature of the illness. Adjust the child’s day 
in the light of this knowledge. Watch how 
often the same types of illness seem to ap- 
pear, and if they are influenced by season, 
work at school, frustrations or difficulties 
at home. 

2. Work whole-heartedly to get remediable 
defects corrected. Don’t be a defeatist and 
feel that you can’t do anything about them, 
and that it isn’t your job anyway. And don’t 
be easily discouraged. Remember that under 
the best of conditions the correction of physi- 
cal defects among children is slow. 


3. Check on immunization as part of your 
observations on the health of the child. Pro- 
tection against diphtheria, smallpox, and 
whooping cough would make a sweeping cut 
in our communicable disease rate. In Cal- 
gary, where vaccinations are done free of 
charge by the city health department, only 
about 40 per cent of the children are vac- 
cinated. There is a tremendous lag in what 
we know should be done to prevent com- 
municable diseases and what is actually put 
into practice. 


4. Invite the mothers to talk over the pro- 
gress and behaviour of the children. Make it 
a friendly, informal visit. In home and school 
relationships, nothing can be done except 
through the bond of friendship. 


5. Try to take stock of what you are do- 
ing. Here are a few questions that you might 
ask yourself: What health activities have I 
carried out successfully this year? What 
changes have taken place in the health be- 
haviour of my pupils as a result of my health 
programme? What changes have taken place 
in the school environment as a result of my 
health programme? In what way have I tried 
to reach the parents in health matters? What 
improvements do I plan for next year as 
a result of my experience this year? I 
should like to say here that it is important 
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to try new ways of teaching health, to vary 
one’s methods from year to year. The only 
way to find out what brings results is to 
experiment. 

6. Keen interest in health comes from be- 
ing well informed. There is a great wealth 
of literature in the health field from the 
popular+ “doctors’ books” to well-written 
informative articles on school health activi- 
ties. You may feel that books like “Burma 
Surgeon”, “Ambassadors in White”, and 
“Exploring the Dangerous Trades” do not 
help much in health teaching, but, besides 


Public health nurses throughout Al- 
berta united in welcoming Helen G. W. 
McArthur to the position of Superin- 
tendent of Public Health Nursing Ser- 
vice in the Provincial Board of Health 
when she assumed her new duties on 
July 1. 

Miss McArthur is a native Albertan 
and received most of her education in 
that province. In 1933, she graduated 
from the University of Alberta Hospital, 
and the following year received her de- 
gree, B.Sc., from that University, tak- 
ing public health nursing as her pre- 
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being good reading, they give you insight 
into what others are doing and a feeling for 
the whole field of health. 

In conclusion may I repeat that the 
building of fine citizens lies in a pro- 
gramme to prevent the development of 
mental and physical handicaps. Young 
children are impressionable, and anxious 
to do what is suggested. Perhaps you 
might keep in mind an observation made 
by Anatole France—“I would make lov- 
able that which they ought to love”. 








ferred course. She served as senior public 
health nurse in the Foothills Health 
District at High River for three years, 
after which she joined the provincial ser- 
vice as a district nurse. This intimate ex- 
perience with rural generalized service 
in outlying districts, without the services 
of a medical practitioner, where a full 
morbidity service as well as a preventive 
programme are carried out, was valu- 
able preparation for the work Miss Mc- 
Arthur will now be undertaking. 

In 1940, she had a year of post- 
graduate study at Columbia University, 
after which she received her M.A. Since 
1941, Miss McArthur has been acting 
director of the school of nursing at the 
University of Alberta. 

District, section and provincial nurs- 
ing associations have all benefitted from 
Miss McArthur’s knowledge and leader- 
ship. With her election at the recent 
Canadian Nurses Association convention 
to the chairmanship of the national pub- 
lic health section, all public health nurs- 
ing in Canada will profit by her broad 
understanding »f its problems. 

Despite her busy professional life Miss 
McArthur finds time to maintain that 
all-important balancing agent — outside 
activities. Books and music are her chief 
interests. The Journal wishes her great 
success in her new venture. 
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‘ontributed by the General Nursing Section of the Canadian Nurses Association 


The General Staff Nurse’s Approach 
to Community Health 


STELLA Murray 


The fact that the young nurse of 
today has graduated from a modern 
chool of nursing with its greatly ex- 
panded curriculum, places upon her an 
enlarged responsibility toward those 
whom she is to serve., No previous 
group of. nurses has covered so com- 
prehensive and varied a course of study 
and practice. Hence, the public looks 
for a greater degree of knowledge and 
general proficiency from the present- 
day graduates, 

We are all aware that the first re- 
quisite of a good nurse is that she have 
a genuine interest in people. From this, 
it follows naturally, that she will be 
interested in every detail both mental 
and physical that pertains to their well- 
being. Therefore, if she is to be an ef- 
fective agent in procuring the best for 
them, she must acquaint herself with the 
general set-up of the community in 
which she is serving. What is its econ- 
omic status? From what sources do 
the people derive their income? She 
must have a knowledge of the health 
program, the system of police and fire 
protection; she should be familiar with 
the educational facilities and equipment 
within the community, as well as have 
a grasp of the general attitude of the 
ceople toward education in general, es- 
pecially their ideas and willingness to 
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adjust to post-war changes in education. 
The nurse must familiarize herself with 
each individual family and person whom 
she is called upon to serve. What is 
their social adjustment within the family 
circle and in the community in general. 
With the ever-increasing importance 
being placed on the mental health: of 
the patient, this information is of vital 
importance to the nurse and opens up 
a wide field of opportunity for helpful- 
ness and teaching on her part. 
Modern training for the nurse lays 
heavy emphasis on her importance as a 
teacher, regardless of what branch of 
her profession she chooses to follow. 
The general duty nurse has as wide an 
opportunity in this phase of her work 
as the public health nurse, because she 
is in such close contact with not only 
the patient but also their families and 
their friends. By careful and detailed 
explanations the nurse can do much to 
allay a patient’s fears of impending 
treatment and to eradicate that age-old 
fear of hospitals. Many patients, as well 
as their families and friends, have be- 
come interested in hospital work and 
public health in general, because a 
capable and far-seeing general staff 
nurse gave them their first insight into 
the set-up of hospital service, acquaint- 
ing them with its personnel, the daily 
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routine and the co-ordination. of its 
various departments with one another, 
as well as with outside health agencies. 
The nurse must always remember that 
the average patient is more inclined to 
be in a receptive mood for instruction 
along health lines when he is ill. She 
should use this opportunity to stimulate 
interest, not only in his own well-being 
but in that of the community in general. 

In striving to fulfill this role, the 
nurse comes to realize in a very prac- 
tical way, how necessary and important 
is her ability to co-operate with others. 
She must not only adjust to the tem- 
perament of each individual patient 
either in hospital or at home, but also 
with the household in general, or with 
the personnel of the hospital and its 
associated thealth and social agencies. 
The nurse’s effort toward co-operation 
must not stop within her own particular 
group. She must be familiar with the 
work of the visiting nursing associations 
and social service groups and assist in 
any way she can. 

The aptitude of nurses in this respect 
has been put to the test in the past two 
years, with the ever-increasing shortage 
of nurses. We are proud of the nurse 
who can go directly from a modern 
well-equipped hospital, into small insti- 
tutions in rural areas or to a humble 
home, and carry out her duties efficient- 
ly and cheerfully with due consideration 
for her fellow workers. Nevertheless, 


we hope that those who appear to be 
more concerned with selling their 
services to the highest bidder, than with 
making the best use of their professional 
skill, may catch the gleam from the 
former group and follow their example. 
It is to this outlook that we can attribute 
the steadily increasing employment of 
practical nurses and aides. This group, 
having filled in during the crisis of the 
war years, have a right to protection 
and employment in the post-war era. 
Therefore, if we would maintain the 
status that has been gained for our pro- 
fession by its outstanding leaders, we 
must accept the challenge of these 
critical days and render our most ef- 
ficient service wherever the need is 
greatest, regardless of personal sacrifices 
and discomforts. 

The way of the general duty nurses 
may be fraught with many difficulties 
and problems at the present but, to off- 
set these, we must realize that’ we are 
facing a historically great future in the 
post-war era, with its varied systems 
of health insurance and public health 
programmes, which will automatically 
expand the fields of nursing. There- 
fore, it is our duty not to be found 
wanting when that day arrives, but to 
use every opportunity now to prepare 
ourselves to fit smoothly into these 
schemes as they develop since we are 
all working together for the betterment 


of family and community life. 


Have you Ordered the September Issue? 


If you have read the story of the con- 
vention, you will realize that there were 
many extremely interesting and impor- 
tant papers and reports, most of which 
are being printed in full in the Septem- 
ber issue. No nurse can afford to miss 
informing herself about what is going on 
in the nursing sphere in Canada, But a 
great many nurses are going to miss this 
double-size issue if they don’t order their 


copies very soon. Due to the exigencies 
of paper rationing the number of extra 
copies ordered has to be limited. Send 
forty cents for yours today. Of the 468 
registrants at the convention 134 were 
not among the regular subscribers who 
will automatically receive this issue at 
no additional cost! Order your copy 
now. Better still, send in your full sub- 
scription and get twelve issues. 
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Contributed by Hospital and School of Nursing Section of the C. N. A. 


The Importance of Psychiatric Training 
for Nurses 


Eva B. Moore 


Probably no branch of nursing has 
been more neglected or underestimated 
than that of psychiatry, even though, 
over a period of years, the populace and 
professional groups have been becoming 
more “psychiatry minded”. The old 
idea of stigma attached to any manifes- 
tation of mental illness has been grad- 
ually fading out, even though this has 
been painfully slow. Progressive hospi- 
tals have taken pride in their teaching 
curriculum for student nurses and medi- 
cal students, have arranged special clin- 
ics and demonstrations for their benefit 
and have given them the advantages of 
the most modern equipment and instruc- 
tion, Yet, these same students graduate 
with no. understanding of mental illness 
and a firm conviction that a patient is 
either sane or insane, the latter a par- 
ticularly hopeless state of affairs which 
will eventually require custodial care for 
the remainder of the patient’s miserable 
existence, 

The war and the publicity being giv- 
en to the treatment of “war neurosis,” 
or shell-shock, to use World War I’s 
terminology, has done much to awaken 
interest in both the medical and nurs- 
ing professions in. the post-war place of 
psychiatry in modern hospitals. Victoria 
Hospital in London, Ontario, has taken 
the first step in preparation for this. On 
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March 11 of this year, they opened a 
15-bed Psycho-Medical Unit which is 
functioning as an integral part of the 
rest of the hospital, with reciprocity with 
the other services in regard to consulta- 
tions and diagnoses. A patient admitted 
as a medical case and, after investigation, 
found to require surgery, is automati- 
cally transferred to the latter service; 
similarly, a case with somatic complaints 
of obscure origin is referred to the psy- 
cho-medical ward for consultation to 
rule out or elicit the psychological fac- 
tors which could be responsible for the 
patient’s condition. ‘This, too, has re- 
sulted in patients coming for help who 
would never have gone to the mental 
hospital until their symptoms were so 
pronounced that certificate admission 
would have been necessary or, at least, 
until their illness had been of such long 
standing that protracted hospitalization 
would be required. 

Many years of-training and experience 
are necessary to produce a really quali- 
fied psychiatric nurse for no amount of 
theoretical instruction can take the place 
of practical experience. It is true that, 
like the “green thumb” attributed to the 
successful horticulturists, some people 
seem “cut out” for this type of work 
while others are not. But, even those 
not equipped emotionally to make this 
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their specialty, can and should grasp the 
essentials which can be of so much value 
in the care of any person who is ill, since 
it is an accepted fact that anyone who is 
physically ill is not the same person as 
when he is well. 


Basically, the garden variety of com- 
mon sense, tact and infinite patience, 
plus a genuine interest in people, are 
the chief requisites and these have long 
ben extolled as virtues necessary in all 
good nurses. Patients approaching senil- 
ity can be extremely difficult to care for 
in a ward with either medical or sur- 
gical cases, yet, no group demonstrates 
the advantages of psychiatric training to 
better advantage. This was brought to 
my attention recently with an old gentle- 
man who was senile, with a cardiac con- 
dition. He had been struggling to get out 
of bed and the student nurse, mindful 
of his heart condition, was attempting 
to keep him in, explaining over and over 
that he was ill, that this was a hospital, 
etc. But, eventually, ‘he slapped the 
nurse who had to call two orderlies to 
assist her. A nurse with psychiatric train- 
ing came to the rescue, found that he 
insisted upon getting up so that he could 
move the car out of the driveway so 
the boys could get in when they came 
home from work. Quietly, she assured 
him that the car had been moved and 
the boys would have plenty of room to 
drive in. Immediately, he settled back, 
thanked her and temporarily was con- 
tent to remain in bed. This is a small 
and relatively unimportant situation, yet, 
one which is being duplicated in one 
guise or another day after day in any 
hospital ward. 


Then, too, many nurses have been 
responsible to a large degree for send- 
ing patients home froin the hospital in 


a state of chronic invalidism, due to the- 


fostering of their neurotic tendencies 
while hospitalized. This is particularly 
true of special nurses. They are eager 
to please the patient, his family and his 
doctor and tend to be over solicitous of 
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the patient’s querulots complaints. The; 
call the doctor for first one trivial ache 
and then another, and he, in turn, orders 
elaborate treatments and medications 
when, often, it is of a wholly functiona! 
nature. Only psychiatric training for 
both the doctor and the nurse can elimin- 
ate this oversolicitude and restore the 
patient to society as a functioning. entity 
instead of a wailing invalid. I am speak- 
ing only of the neurotic type of individ- 
ual and not, of course, of patients ir 
general. , 


I hasten to add that special nurses ar 
very necessary and very valuable in any 
hospital but they are usually not indi- 
cated in a psychiatric case. The reason 
for this is that a hyperactive patient is 
eager for an audience to whom he can 
expound his theories. This spurs him on 
to even greater activity and a nurse con- 
stantly on hand acts as a stimulus to an 
already excited person. Likewise, a pa- 
tient who is depressed and full of somatic 
complaints feels that, contrary to the 
reassurance of. his physician, there must 
be something very seriously wrong, if he 
needs a special nurse and he likes to go 
over and over his troubles and symp- 
toms, if he has an audience. 


Aside from the humane aspect, psy- 
chiatric training is important from an 
economic standpoint. In 1941 (the last 
Dominion statistics available) the total 
patient population in mental hospitals in 
Canada was 49,245 of which total the 
Province of Ontario contributed 16,409. 
Surely nothing could be more important 
than returning even a part of this group 
to society. The cost of maintenance of 
patients in public mental hospitals in 
that same year was $16,152,328.81 and 
paying patients contributed only about 
10% of this total. It can be assumed that 
this cost has increased substantially since 
then. Up until comparatively recent 
years, recoveries in mental hospitals were 
the exception rather than the rule but 
now, due to modern therapy, increased 
psychotherapy and better trained staffs, 
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the recovery rate has risen markedly in 
the past ten years and, in 1941, there 
were twelve hundred more discharges 
from mental hospitals than in 1931. Is 
this not, in itself, a challenge to any 
enterprising nurse to specialize in this 
field or to at least acquire a “working 
knowledge” of human behaviour both 
iormal and abnormal? 

Certainly, nowhere is there a greater 
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need of understanding and_ education 
than in the care and treatment of the 
mentally ill, and I believe that there are 


. few experiences which compare with 


the sense of satisfaction a nurse feels 
when she sees a patient to the front door 
on his way home, a normal, healthy 
citizen who, not many weeks before, had 
been a noisy, irrational and often abu- 
sive individual. 


A Well-Earned Promotion 


The announcement of the appoint- 
ment of Principal Matron Frances G. 
Charlton to be assistant to the Matron- 
in-Chief of the Royal Canadian Army 
Medical Corps has been welcomed with 
pleasure. 

Miss Charlton was born at Thornhill, 
Ontario. She received her education at 
the Toronto Model School, Harbord 
Collegiate Institute, and Central Tech- 
nical School. She graduated from the 
Toronto General Hospital School for 
Nurses in 1925. She served in increasing- 
ly responsible positions on the staff of this 
hospital from the time of her graduation 
until she entered military service in 
September, 1939. 

Nursing Sister Charlton was in 
charge of the Operating Room of the 
Toronto Military Hospital until 1940. 
In June of that year she went overseas 
with No, 15 Canadian General Hos- 
pital. She took charge of the operating 
room in this hospital in England, later 
receiving the appointment of Assistant 
Matron, In October, 1942, she was 
appointed Matron of the Basingstoke 
Neurological and Plastic Surgery Hos- 
pital. She continued in this position until 
recalled to Canada in April, 1944. 

The news of her further promotion 
has been received with much satisfaction 
by her friends and associates. Her alma 
mater is proud of her. The award of 
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the Royal Red Cross, first class, was 
conferred upon Major Charlton in the 
King’s birthday list, June 1944, 
Principal Matron Charlton possesses 
a rich store of the qualities required to 
successfully fill her new position. She 
is regarded by all who know her as 
an understanding and sympathetic per- 
son. She has a keen sense of humour. 
She has made an outstanding contribu- 
tion to nursing in both civilian and 
military hospitals. Nurses overseas and 
in Canada rejoice with Major Charlton 
and wish her great happiness in her 
work, —Mary E. MaAcrarLanp 


Canadian Army Photo 
Major Frances CHARLTON 










D-Day came upon us so unconspicu- 
ously, so utterly without any fanfare or 
‘excitement that we over here were 
scarcely aware that the historic and long 
awaited day had arrived. Naturally a 
good deal of planning for the part we 
were to play had been done in advance 
and — no doubt we were exaggerating 
our own importance — we had felt 
that when this long heralded event took 
place, we should need six telephones to 
keep abreast, but came the close of the 
day, and our one, usually over-worked 
instrument had had an almost complete 
day of rest and silence. As we left the 
office feeling that something must be 
wrong, this simply couldn’t be the day 
for which we had so long girded our 
loins, we noted a shift in the ’bus queues 
— instead of by the “stop”, long lines 
of people stretched down the street from 
every available newspaper vendor. It 
was D-Day alright and what a success! 

It was not immediately that our hos- 
pitals began admitting casualties, but 
when they did they upheld the high 
standard of efficiency which they have 
established in the last four years in Eng- 
land. Thanks and compliments have been 
received from the British for their help 
and we feel the Lieutenant Nursing Sis- 
ters are in no smal] way responsible. The 
hospitals were at no time filled to capa- 
city, but they acted more or less as Cas- 
ualty Clearing Stations—in the first line 
of evacuation — men were admitted, 
resuscitated, given surgical attention, and 
then discharged to base hospitals, within 
24 hours, at most 48 hours. The rapid 
turnover necessitated careful and ac- 
curate records kept up to the minute with 
practically no detail — it made for work 
throughout the 24 hours, with little dif- 
ference between day and night shifts. 
But all went very well and as we settle 
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down to the routine of this more activ 
life in this theatre of war, it has oc 
curred to us that you in Canada migh 
like to hear a few anecdotes of the firs 
exciting days. 

As the hospitals began to admit pa- 
tients, Miss Neill, the Matron-in-Chief, 
suggested that I might visit one or tw 
of the hospitals. 1 was delighted — th: 
opportunity was an exceptional one. Luck 
was with me — J found a C.B.C. Unit 
with transportation casting about for a 
Canadian Hospital with some Canadian 
patients. I immediately made a bargain 
— for a ride in their car to two of our 
hospitals, I would help find the Cana- 
dians for them. I got the ride and ar- 
rived at one hospital just before lunch— 
there were Sisters looking, perhaps a 
little weary, but with a light in their 
eyes I had not seen before. 

They were really busy — their first 
lot of casualties had arrived late the 
evening before, and night had turned 
into day. They were all enthusiastic but 
perhaps a little disappointed that these 
precious first battle casualties were to 
be moved almost at once — already long 
lines of red cross-marked ambulance 
were in front of the hospital awaiting 
loading, to carry the men on to some un- 
known destination. Before my C.B.C. 
transporters could get ready for work 
here, the Canadians who had been ad- 
mitted were discharged. I promised them 
better luck at the next hospital if they 
would wait while I saw the men who 
were still patients. Around the hospital 
I went — those lads will never know 
how very thrilled I was with them. 
Most were British — flaxen hair and 
blue, blue eyes in the majority, which 
surprised me — with the sunniest of 
smiles and evident delight that they 


-were with Canadians, They one and all 
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said so without hesitation. They were, 
in the main, completely exhausted — 
tired out — yet some were already writ- 
ing letters, though as one lad put it “T 
wrote my mother the day before yester- 
day — I can’t find anything to tell her 
to-day”. As I passed another bed a 
“Tommy” wakened from heavy sleep to 
say “Where am I, Sister?”—the an- 
swer opened his eyes wider and dis- 
appointment shadowed his face as he 
turned disgustedly over saying “And 
I’ve been training three years to get 
away from the place.” There wasn’t 
much talk in the wards — radios were 
turned down except when the news 
came on and then they listened tensely. 
The boys who were able had shaved 
themselves, and many who weren’t had 
been shaved — one corporal covered his 
unshaven face with one good hand (the 
other in plaster) and apologized. because 
he was unshaven! 


The next hospital I reached I was 
able to produce Canadians for my C.B. 


C. chauffeurs. The boys were not too 
badly wounded to talk of their exper- 
iences but they were too utterly tired. 
They gave their stories easily, but the 
presence of the microphone was too 
much for them, and only ‘bits’ could be 
recorded — perhaps you heard them. 
One of these lads had been hit before 
he reached the beach, and his disgust 
was almost amusing — not even to have 
fired his own rifle seemed unjust and 
unfair. Here the main topic was the 
grand lunch those who were allowed it 
had had — never had there been such 
a meal! The odd one or two awaiting 
operation were being ‘kidded’ on all sides 
and they, to hold their own, were re- 
minding their pals how seasick they had 
been a few hours before. And so around 
another hospital I went — hearing gra- 
titude for cigarettes, food, and so on. 
One British lad shyly told me that he 
was within five minutes of his home — 
and that little story was supplemented 
by his less shy Canadian neighbour who 
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said “You should have heard him last 
night — looking out of the back window 
of the ambulance, ‘Gorblimey they’re 
delivering me right to my own back 
door!’ ” It was reassuring to hear that 
not many of the wounds were very ser- 
ious, or would be incapacitating, but a 
lot of the casualties would be back to 
“finish the job” which they so evidently 
resented not being able to do, right 
then and there. 


At this hospital there were several 
wounded German prisoners. As I ap- 
proached one bed and enquired in Eng- 
lish “How do you feel now?” — I got 
a complete “deadpan” stare — probably 
the most expressionless I have ever en- 
countered. This I felt was not quite 
good enough so I tried again with a 
bright smile. For this effort I got “Ger- 
many” the “G” very ‘ch’ in pronuncia- 
tion. And still no suggestion of life in 
the face; so I tried my one German 
sentence “How are you today?” and ac- - 
companied it with antics that I wanted 
a smile from him. I got it, < big one and 
“Yah! Yah! cigaretten” and he held 
up for my view the box he had been giv- 
en on admission. He was not very old, 
nor were any of the prisoners of war. I 
learned from the interpreter that their 
first concern on arrival was whether 
their relatives —- wives and mothers 
would know where they were. Mainly 
they were all happy to be out of the war, 
well-behaved and very grateful for kind- 
ness shown them. One German Sgt. 
Major spoke French but his French and 
mine didn’t jibe so I was again reduced 
to my one German sentence, which 
again was received with evident pleasure 
— though the flow of German it evoked 
left me exactly where I had been when 
I first spoke it. 

It would be unfair not to make spe- 
cial note of members of the Nursing 
Service, other than the Nursing Sisters. 
Lieutenant (P/Aides) not engaged in 
their own work but cheerfully assisting 
wherever a pair uf hands could be used— 
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in the operating room, dressings, plaster 
bandages, clearing up, acting as runners 
and “general utility men” of the first 
order. The Lieutenant (Diets) deserve 
the highest credit for keeping food ready, 
hot and appetizing. Their lot was not 
an easy one, but one very well done. 
The Second Lieutenant (H/Sisters) 
were called upon too — tired Lieutenant 
(N/Sisters) found hot coffee or tea, 
sandwiches ever ready for them. 


About two weeks previous to admis- 
sion, Reuben, aged 5, was suffering from 
convulsions complicating what appeared 
to be a gastro-enteritis. He entered hos- 
* pital on December 29 and after four 
days hospitalization with sulfathiazole 
therapy he returned home, where he 
received sulfathiazole 3¥2 grains twice 
a day for seven days. On January 12, 
Reuben developed a fever and a lump 
behind his left ear. The physician ordered 
the sulfathiazole therapy increased to 
22% grains daily but on the same day 
a rash appeared on Reuben’s face. The 
following day his eyelids became swollen 
and red, and the rash covered his entire 





Reuben was very ill. 
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Throughout this trip I was impressed 
with the efficient way in which all rou- 
tine work was being carried on as usual. 
Stretchers coming and going, teams 
working in relays in the operating room, 
x-ray machines here and there and all 
the hustle of well organized emergency 
work without confusion. In plain words 
I was, as I am sure you all would have 
been, very proud of the R.C.A.M.C. 


and in particular of the Nursing Service. 
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body. A day later, at 6 p.m. he voided 
an ounce of urine and none for twenty- 
four hours thereafter. 


On January 15 the child was re-ad- 
mitted to the hospital. His temperature, 
pulse and respirations were 102, 132, 28 
respectively. He appeared toxic and cri- 
tically ill; he was restless but rational. 
A generalized rash mostly discrete 
though confluent in some areas, was 
present over the entire body, most 
marked over the face and neck. It was 
maculo-papular in character, varying in 
size up to ¥2 cm. in diameter, and had 
haemorrhag‘c tendencies. The centre of 
each spot appeared necrotic, bluish-red 
in colour, while the periphery was flam- 
ing red. 

There was marked formation of bul- 
lae over the face, some measuring 1% 
cm. in diameter. These were filled. with 
turbid fluid, some having crusts which 
left necrotic skin. The rash here was 
confluent, the whole face being a deep 
bluish-red colour. The eyelids were red, 
edematous, and adherent. Large bullae 
were present. The lips were markedly 
swollen, with the rash definitely hemor- 
rhagic and bullous in character, dis- 
charging sanguinous fluid. Some san- 
guinous scales had caked on the lips. 
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The entire buccal mucosa was covered 
with thick grey slough. Sanguinous dis- 
charge oozed from the mouth and gums. 
The tongue was thickly coated and sev- 
eral hemorrhagic bullae were present. 
The breath had a foul odour of old 
blood. 


The history and clinical symptoms 
gave the attending physician an impres- 
sion of “severe toxic foccal necrosis due 
to sulfathiazole sensitivity”. A blood 
count was done. This was not remark- 
able except that eosinophils were 3%, 
a rather high normal as might be ex- 
pected in a case of allergy. A blood sul- 
fathiazole estimation was ordered, but 
owing to the rash and the child’s rest- 
lessness, the technician was unable to 
obtain a sufficient amount for estimation. 


The mouth and eyes were cleansed 
with boracic solution 2¥%2% and the 
mouth was painted with pure hydrogen 
peroxide four times daily. Siccolom oint- 
ment (which is a calomine and zinc 
oxide preparation with a drying effect) 
was applied to the rash on the legs, but 
owing to the child’s restlessness it was 
impossible to apply it to other areas. Mor- 
phine grs. 1/20 was given hypodermi- 
cally to soothe him. It was necessary to 
increase fluid intake in order to dilute 
the toxins being absorbed from the nec- 
rotic and infected skin lesions. The pa- 
tient could not swallow so an intraven- 
ous of 5% glucose in normal saline solu- 
tion was started, but had to be discon- 
tinued because of the child’s restlessness. 

At 4.30 that afternoon, Reuben’s con- 
dit’on was poor. His pulse was rapid and 
thready. After administration of 100 
c.c.’s of blood, inttavenously, he suf- 
fered a severe chill lasting fifteen min- 
utes. His temperature, pulse and respira- 
tion were 106, 160 and 20, respective- 
ly. Adrenalin, minims V, was given hy- 
podermically. A tepid sponge bath 
brought the temperature down one de- 
gree. Reuben was then able to take a 
few sips of water and voided eight oun- 
ces. Urinalysis showed that the kidneys 
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were having some difficulty handling 
body wastes: sugar 1.8%; acetone-posi- 
tive; albumen-slight trace; pus cells 
4-6 H.P.F.; red blood cells 2-4 H.P.F. 
The report showed no indication of the 
presence of sulfathiazole crystals. 

By this time, bullae covered the en- 
tire body; a specimen of the discharge 
from them showed the presence of 
staphylococcus aureus non hemolyticus. 

In the evening the child was again 
sponged. A cold soap suds enema was 
given which returned with a_ small 
amount of brown liquid stool. The tem- 
perature was now i()4.2° and the patient 
rested more quietly. This made possible 
the administration of 500 c.c.’s of 10% 
glucose solution intravenously, follow- 
ing which the temperature went down 
to 103°. Reuben voided eight ounces 
and by midnight his condition was slight- 
ly improved. 

On January 16, and daily thereafter, 
yellow oxide of mercury ointment 1%, 
was instilled in the eyes. This is a mild 
antiseptic in a fatty base, used to pre- 
vent adherence of the eyelids. Calomine 
lotion was applied to the body that morn- 
ing, but from then on olive oil was used. 
The pulse was of good quality and came 
down to 118. Intravenous administra- 
tion of 10% glucose was continued twice 
daily until January 19, when he could 
take sufficient iiquids by mouth. That 
day Reuben was very restless and 
coughed a great deal. Fortunately, he 
had very good nights. 


On January 21 he became very irri- 
table and refused all nourishment. How- 
ever, he again spent a good night, dur- 
ing which he took fifteen ounces of 
orange juice. On January 22, he spent 
a much better day. He ate well, voided 
sufficiently and had good bowel move= 
ments. By January 24 the private duty 
nurses were off the case. Reuben was 
given a complete bath, except his lips, and 
olive oil was applied to his body. The 
next day the child was allowed out of 
bed. The lesions on his body had almost 
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disappeared and those on his face were 
somewhat better. He was given a light 
nourishing diet. On January 28, he left 
the hospital greatly improved. The le- 
sions on his face had cleared up and he 
had rallied from the toxic condition. 
From the attending physician we learned 
that Reuben has made a marvelous re- 
covery. He lost two of his incisors as a 
result of the infection in his gums and 


The following are the staff appointments 
to, and resignations from the Victorian Or- 
der of Nurses for Canada: 

Elsie Schuman and Betty Short, who have 
been on leave of absence with scholarships 
from the Victorian Order, have completed 
the course in public health rursing at the 
University of British Columbia, and have 
been appointed as nurse-in-charge of the Nia- 
gara Falls Branch and the Elphinstone 
Branch respectively. 

Susie Jones, a graduate of the Toronto 
General Hospital and of the course in public 
health nursing, University of British Colum- 
bia, and Hilda Richardson, a graduate of the 
Royal Jubilee Hosp:tal, Victoria, and of the 
course in public health nursing, University 
of British Columbia, have been appointed to 
the Victoria staff. 

Mildred Gough, a graduate of Grace Hos- 
pital, St. John’s, Newfoundland, has been 
appointed temporarily to the Montreal staff. 

Margaret Ross, previously on the Pictou 
staff, has been appointed nurse-in-charge of 
this branch. 

Mrs. Ora Black, a graduate of Wellesley 
Hospital, Toronto, has been appointed tem- 
porarily to the Oshawa staff. 






The Welfare Division of the Canadian 
head office of the Metropolitan Life Insur- 
ance Company announces that Emma Rocque, 
R.N. was recently appointed provincial super- 
visor of Metropolitan Nursing Services 
the Province of Quebec. Miss Rocque grad- 
uated from the St. Vincent de Paul Hospital, 
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mouth, but his appetite is good and his 
vision is not impaired. 

Everyone in the hospital was inter- 
ested in this case for two reasons. First 
— we were particularly happy to see 
Reuben recover as his prognosis on ad- 
mission was very grave indeed. Sec- 
ondly — it showed the necessity of a 
thorough and comprehensive knowledge 
of the sulfa drugs and their derivatives. 


Vivian Adair, having completed the course 
in public health nursing at the University 
of Toronto, has been reappointed to the Ot- 
tawa staff. 


Isobel Black, B.Sc.N., has resigned from 
the Niagara Falls Branch, having opened the 
service there, to accept a position with the 
University of Manitoba. Previously Miss 
Black was assistant supervisor on the Ham- 
ilton Branch. 

Jean Weir and Sylvia Davidson have re- 
signed from the Oshawa staff and have en- 
tered the R.C.A.M.C. and R.C.A,F, Nursing 
Service respectively. 

Margaret McLean, who has been tempor- 
arily nurse-in-charge of the Canso Branch, 
has resigned to be married. 

Isabel Black has resigned as nurse-in- 
charge of the Kingston Branch to accept a 
position with the Provincial Department of 
Health of Ontario. 


Margaret Baker has resigaed from the 
Sackville staff to do other work. 

Grace Arnold has resigned from the To- 
ronto staff to be married. 

Jean Malcolmson has resigned from the 
St. Catharines staff. 


Sherbrooke, and took her postgraduate public 
health nursing course at the University of 
Montreal. She joined the Metropolitan Nurs- 
ing Service in 1922 and since 1928, until her 
promotion, was in charge of the McGill 
Nursing Office of the Company’s service in 
Montreal. 
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General Meeting—1944 


The first repercussions of the very 
successful convention held in Winni- 
peg from June 27-30, 1944, have 
reached Montreal in time for some of 
the highlights to be included in this 
issue of the Journal. It is understood 
that following the custom of recent 
years, full reports and addresses given 
at the general meeting will appear in 
the September number of The Can- 
adian Nurse, 

The officers elected for the bien- 
nium 1944-46 are: President, Miss 
Fanny Munroe, Superintendent of 
Nurses, Royal Victoria Hospital, Mont- 
real, P. Q.; First Vice-President, Miss 
Rae Chittick, Instructor of Health 
Education, Normal School, Calgary, 
Alta.; Second Vice-President, Miss 
Ethel Cryderman, Director of Victorian 
Order of Nurses, Toronto Branch, To- 
ronto, Ontario; Honourary Secretary, 
Misss Evelyn Mallory, Associate Pro- 
fessor of Nursing, University of British 
Columbia, Vancouver, B.C.; Hon- 
ourary Treasurer, Miss Marjorie Jen- 
kins, Superintendent, Children’s Hos- 
pital, Halifax, Nova Scotia. 

The officers of the three National 
Sections are: Hospital and School of 
Nursing Section: Chairman, Miss Mar- 
tha Batson, Montreal General Hospital, 
Montreal, P. Q.; First Vice-Chairman, 
Reverend Sister Clermont, St. Boniface 
Hospital, St. Boniface, Manitoba; Sec- 
ond Vice-Chairman, Miss G. Bamforth, 
Royal Alexandra Hospital, Edmonton, 
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Alberta; Secretary, Miss Vera Graham, 
Homeopathic Hospital, Montreal, P.Q. 
The Sub-committee on Instruction 
functions under this section, chairman 
to be announced. Public Health Sec- 
tion: Chairman, Miss Helen McArthur, 
Provincial Health Department, Edmon- 
ton, Alberta; Vice-chairman, Miss 
Mildred I. Walker, Institute of Public 
Health, London, Ontario; Secretary- 
Treasurer, Miss Jean S. Clark, City 
Hall, Calgary, Alberta. General Nurs- 
ing Section: Chairman, Miss Pearl 
Brownell, 212 Balmoral Street, Winni- 
peg, Manitoba. Other officers to be 
announced later. 


Standing and Special Committees 
1944-46 


At this time, it is impossible to an- 
nounce the personnel of committees 
and sub-committees in full. However, 
it can be stated that in addition to the 
three national sections, twenty-three 
committees and at least six sub-com- 
mittees function in the interests of the 
Canadian Nurses Association. The 
committees already appointed are: 


Standing Committees: Committee on 
Nursing Education, chairman, Miss E. 
K. Russell, Toronto, Ontario. Under 
this committee function the sub-com- 
mittee on the Curriculum for Nurses 
in Training in Mental Hospitals, chair- 
man, Miss N. Fidler, Toronto, Ontario; 
the Sub-committee on Subsidiary Nurs- 
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ing Groups, chairman to be appointed. 
There are two other standing com- 
mittees: the Programme Committee 
and Arrangements Committee, whose 
chairmen are to be appointed later. 


Special Committees: The Advisory 
Committee to the Matron-in-Chief, R. 
C.A.M.C., chairman, Miss F. Mun- 
roe, Montreal, P.Q.; The British 
Nurses Relief Fund Committee, chair- 
man, Miss G. M. Fairley, Vancouver, 
B.C.; The Canadian Florence Night- 
ingale Memorial Committee and The 
Florence Nightingale Committee, C. 
N.A., chairman, Miss Jean Masten, 
Toronto, Ontario; The Exchange of 
Nurses Committee, chairman, Miss M. 
K. Holt, Montreal, P.Q. The person- 
nel of this committee is also to function 
as the Selection Committee for the 
British Civil Nursing Reserve and the 
Committee on Nursing Personnel, Or- 
thopedic Hospital in Scotland. 


Other special committees include: 
the Committee to Maintain Contacts 
with the Dominion Health Council, 
chairman, Miss E. L. Smellie, Ottawa, 
Ontario; the Committee on Health In- 
surance and Nursing Service, chairman, 
Miss E. Cryderman, Toronto, Ontario; 
the History of Nursing Committee, chair- 
man, Miss M. Mathewson, Montreal, 
P.Q.; the Committee on Labour Re- 
lations, Miss Esther Beith, Montreal, 
P.Q.; the Legislation Committee, 
chairman, Miss E. Flanagan, Montreal. 
P.Q.; the Mary Agnes Snively Me- 
morial Committee — chairman to be 
appointed; the “Committee on Place- 
ment Bureaux, chairman, Miss Alice 
Wright, Vancouver, B.C.; the Com- 
mittee on Postwar Planning, chairman, 
Miss Marion Lindeburgh, Montreal, 
P.Q.; Official Representative of the 
Canadian Nurses Association Council 
of the Canadian Voluntary Agencies 
Assisting UNRRA, chairman, Miss E. 
Johns; the Edtorial Board and Publi- 
cations Committee, chairman, Miss M. 
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Mathewson, Montreal, P.Q.; the Liai- 
son Committee with the Canadian 
Medical Procurement and _ Assign- 
ment Board and National Selective Ser- 
vice, chairman, Miss F. Munroe, Mont- 
real, P.Q.; a Committee on the Pre- 
paration of the Essentials of a Good 
School of Nursing, the chairman of 
Hospital and School of Nursing Section, 
Miss M. Batson, Montreal, P.Q.; the 
Committee on Salaries—hours of Duty 
and Working conditions for Nurses 
whose personnel is to consist of chair- 
men of the three national sections; the 
Government Grant Committee, chair- 
man, Miss F. Munroe, Montreal, P.Q. 
Under this committee, two sub-com- 
mittees function, namely, a small sub- 
committee, to act between meetings of 
the full committee, chairman, Miss F. 
Munroe; the Bursary Award Com- 
mittee, chairman, Mrs. S. R. Town- 


send, Montreal, P.Q. 


For the most part, the functions of 
committees have not been changed; 
however, it is interesting to note the 


following adjustments regarding some 
of them. 


The Mary Agnes Snively Memorial 


At the general meeting, it was agreed 
that the form that this memorial should 
take is to be revised. It is understood 
that Miss Snively’s memory will be 
perpetuated by a special lecture to be 
given at the time of each general meet- 
ing. Recommendations regarding this 
are to be submitted by a committee 
later, 


Placement Service 


This important topic occupied an 
important place in the deliberations 
which took place at the general meet- 
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‘ng. Much inspiration and valuable in- 
formation was obtained from ~ the 
address on “Organization and Functions 
1f Nurse Placement Services” given by 
Miss Anna Tittman, Executive Direc- 
cor, Nurse Placement Service, Chicago, 
and also from the round table which 
Miss Tittman conducted on the morn- 
ing following the general meeting. As 
1 result of this, the Committee on 
Placement Bureaux has been requested 
to study the possibilities of further de- 
velopments in placement service by 
which both nurses and the community 
would benefit. 


The Florence Nightingale Memorial 
Committee : 


This committee is now to be com- 
posed of the nurse members of the 
Canadian Florence Nightingale Me- 
morial Committee and is to be res- 
ponsible for the collection of funds by 
the Canadian Nurses Association to 
provide scholarships under the Florence 
Nightingale International Foundation, 
if and when, this activity is resumed. 
The Bursary Award Committee, C.N. 
A. has been requested to handle the 
Loan Fund of the Canadian Nurses 
Association. 

Further reports on the activities of 
the various committees will appear in 
later issues of che Journal. The in- 
coming officers and the chairmen of 
committees are welcomed to their new 
responsibilities with the assurance of the 
loyal support which their responsibilities 
demand. 


Accommodation for Nurses 


A possible, and rather unique, solu- 
tion of the problem of housing accom- 
modation for nurses has been reported 
and we believe is being put to the test 
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in one province. As we understand the 
plan, the problem has been accepted by 
the Board of Directors as theirs to 
solve. In collaboration with the super- 
intendent and superintendent of nurses, 
an appeal is being made to the citizens 
to share this problem to the extent of 
accepting at least one nurse as a paying 
guest to tide over the present crisis, 
when building and similar legitimate ex- 
pansion has been brought almost to a 
standstill. Arrangements have been made 
for a special committee of the Board 
to make a house canvass to ascertain to 
what extent citizens living within a 
reasonable distance from the hospital are 
willing to give their patriotic support - 
and to participate in the plan. Suitable 
publicity and investigations preceded the 
canvass. Difficulties and inconveniences 
can be seen in the plan, but a war can- 
not be fought, much less waged for 
five years, without these, Furthermore, 
definite discrimination in the choice of 
both the nurse and home would tend 
to minimize problems. 


With the suggested adjustment, one 
can visualize nurses living under much 
more desirable conditions than when 
crowded into houses which have long 
since passed the stage at which they 
lend themselves to remodelling. Then 
too, from many homes, sons and daugh- 
ters have gone to serve their country 
and have left a vacant room, or rooms, 
which might appropriately be filled by 
nurses doing duty on the home front. 
Their presence in the home may even 
tend to fill in gaps until the home- 
coming, which so many are eagerly an- 
ticipating, takes place. 


There is also an educational aspect to 
the project which should not be over- 
looked. After’ the war is over, there 
must be no further compromising about 
the provision of adequate accommodation 
for nurses, or arrangements for a suit- 
able equivalent. May not the suggested 
contacts serve to enlighten citizens of the 
need for this and to interest them in it? 





Job Instruction Training 


No, we don’t like the term and so 
we decide forthwith that, “it has noth- 
ing to do with nursing”. But has it? 
Is it possible that, as nurses, we are al- 
ready conditioned against the very 
name and have therefore developed 
“a barrier of mental resistance” against 
this recent development, as suggested 
by Sister Brigh in her enlightening 
article entitled: “We Cannot Afford to 
Hurry”, which appeared in American 
Journal of Nursing, March, 1944. Any 
conception of Job Relations Training or 
Job Instruction Training should be 
‘studied in connection with Sister Brigh’s 
very excellent article and Bulletin No.5, 
issued by the Department of Labour in 
Ottawa in 1943. The former can be 
obtained from Mr. C. R. Dooley, 
Training Within Industry, War Man 
Power Commission, Washington, D.C. 
25, and the latter from the King’s 
Printer, Ottawa. Both these publica- 
tions have been made available to the 
Registered Nurses Association in each 
province. They are worthy of consid- 
eration and study, at least. If teachers 
and supervisors and others in schools of 
nurses can learn even half as much as 
is suggested by Sister Brigh by taking 
a course in Job Training or Instruction, 
why not try it? May not this be one 
way of assisting nurses to adjust rapidly 
to some of the new responsibilities they 
are called upon to undertake these 
days? 


In the report made by the Registered 
Nurses Association of British Columbia 
to the general meeting of the Canadian 
Nurses Association, reference is made 
to a five-day institute on Job Instruc- 
tion Training sponsored by the associa- 
tion. It is stated that five hospitals and 
two public health organizations parti- 
cipated in the course. We congratulate 
the Registered Nurses Association of 
British Columbia on now having a 
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nurse qualified to conduct these courses 
and look forward to a further report 
on the after-effects of this development. 


Au Revoir 


It will be recalled that the present 
incumbent of the office of general se- 
cretary of the Canadian Nurses Asso- 
ciation accepted the appointment for 
one year only, after acting for eighteen 
months as Emergency Nursing Adviser. 
Her term of office closes as this issue 
of the Journal goes to press. The retir- 
ing secretary relinquishes her present 
duties with much appreciation of the 
very cordial relationships she has en- 
joyed across Canada and contacts, both 
professional and personal, which will be 
an enduring source of satisfaction and 
refreshment to her. 


Personal contacts with activities in 
National Office, even in years of pro- 
fessional maturity are enlightening. If 
the interests of the association did not 
have to receive first consideration, we 
would be inclined to recommend that 
the service be a rotating one, in which 
representatives from each province 
would participate. As this cannot be, we 
earnestly solicit a continuation of the 
spirit of co-operation and understanding 
which has been built up over a period 
of years. To those who have worked 
closely with National Office, it is ap- 
parent that while the head-quarters of 
the Canadian Nurses Association are in 
Montreal, the association itself lives in 
the nine provinces. It is through pro- 
vincial associations and their officers 
that national activities are supported 
and vitalized for nurses throughout 
Canada. 

As .stated in the report of the ge- 
neral secretary submitted to the general 
meeting, the past year has been one of 
transition and changes for the Canadian 
Nurses Association. It followed a long 
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S.R.N.A. ANNUAL MEETING 


term of most faithful and uninterrupted 
service under able leadership, during 
which the foundation upon which the 
association now stands was built. 

It has been a challenge, but also a 
great privilege to serve nursing on a 
national basis during very critical 
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years. The general secretary passes on 
her responsibilities with best of wishes 
to her co-workers and successor in office 
and with a deep sense of gratitude for 
added friendship and enriching ex- 
periences, which Dominion-wide con- 
tacts have made possible. 


S.R.N.A. Annual Meeting 


The twenty-seventh annual convention of 
the Saskatchewan Registered Nurses Asso- 
ciation opened in Regina at Hotel Saskat- 
chewan on June 1 with 110 registrants rep- 
resenting 19 centres in Saskatchewan. A 
cordial address of welcome was extended by 
Alderman C. Fines in the absence of His 
Worship Mayor C. Wiiliams. Invocation was 
given by Reverend Norman Kennedy, Regina. 
Miss “M. R. Diederichs, president, efficiently 
presided at all business sessions. Throughout 
the convention, evidence of high interest was 
indicated by the splendid attendance main- 
tained including a representation of student 
nurses from a school of nursing. 

Among the highlights of the program was 
an inspiring address by Miss Kathleen Leahy, 
associate director of School of Nursing Edu- 
cation, University of Washington, Seattle. 
Miss Leahy’s topic “The Nurse as an In- 
terpreter” proved to be very stimulating as 
she portrayed, through practical examples, 
the role of the nurse as interpreter of her 
professional obligations to the community 
and society. Emphasis was placed upon the 
increasing need for the nurse to recognize 
her role in this capacity in view of the re- 
habilitation program of the post-war world 
in which she must be prepared to play an 
important part. Health Insurance was a much 
discussed topic on the program throughout 
the convention. The subject was very ably 
presented by Dr. R. O. Davison, Deputy 
Minister of Public Health in Saskatchewan, 
in his address on “Public Health and its Re- 
lation to Health Insurance”. This address 
was followed by an active discussion period 
on health insurance. 

The Association was fortunate in having 
its lawyer, Miss R. S. McGill, B.A., L1.B., 
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Regina, present to bring an informative ad- 
dress on “Legislation Affecting Nursing”. 
In her address, Miss McGill dealt particularly 
with the recent legislation enacted in Saskat- 
chewan Legislature, Saskatchewan Health 
Insurance Act 1944, and the Labour Rela- 
tions Act 1944. The address of L. G. Saun- 
ders, Ph.D., Professor of Biology, Univer- 
sity of Saskatchewan, on “Tropical Diseases 
in Guatemala”, illustrated by slides, proved 
an interesting feature of the program. The 
Association was very fortunate in securing 
such able speakers for its convention pro- 
gram. Those in attendance felt the sessions 
were very profitable, and the time devoted 
to discussion of mutual problems in nursing 
very beneficial. 

Much interest was shown in a History of 
Nursing exhibit prepared by the Schools of 
Nursing, which was attractively displayed 
in an ante-room adjoining the main conven- 
tion hall. Journal publicity was also given 
space in the exhibit. 

The members of the Association were de- 
lightfully entertained at an afternoon tea in 
the Blue Room of Hotel Saskatchewan as 
the guests of the Regina Chapter of Dis- 
trict 7 and of the Alumnate Associations, 
Regina General Hospital and Regina Grey 
Nuns’ Hospital. 

The Saskatchewan Registered Nurses As- 
sociation was highly honoured by a brief 
visit from an illustrious visitor, Her Royal 
Highness, Princess Alice. The officers of 
the Association, and other members, were 
presented to Her Royal Highness, who very 
graciously spoke a brief message to the 
convention. 

Mrs. M. E. MacLean 
Acting Registrar 

























Sponsored by the Saskatchewan Registered 
Nurses Associaion, an institute in public 
health nursing was held in Saskatchewan 
during the last two weeks of May. Because 
of distances of travel, it was thought advis- 
able to hold the institute in two centres, 
Saskatoon and Regina. The wisdom of this 
decision was demonstrated in many instan- 
ces. : 

The registration and interest shown in 
each centre was most gratifying. In addi- 
tion to active public health nurses, the in- 
stitute was attended by many married nur- 
ses and also by staff nurses of hospitals. 

Miss Kathleen Leahy, assistant professor 
of Nursing Education in the University of 
Washington, Seattle, was guest lecturer. The 
marked success of the institute may be 
credited in large measure to Miss Leahy 
whose enthusiasm for her subject was most 
contagious. Miss Leahy’s wide experience in 
the field of public health, her ability as a 
lecturer and her sparkling wit made each 
lecture informative and stimulating. 

Each lecture period was followed by an 
hour of discussion. Nurses took advantage 
of this time to seek assistance with problems 
arising under different situations in a gen- 
eralized public health program. It is inter- 
esting to know that others have met some 
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of the same problems which have worried 
you. It is helpful to learn how others have 
solved these problems. 

Miss Leahy’s program of lectures was 
supplemented by two or three lectures given 
by outstanding local speakers. The group 
attending the institute in Saskatoon was giv- 
en the opportunity of visiting the Polio 
Clinic where cases have been receiving the 
Kenny treatment. All nurses were interested 
in the demonstration of the various phases of 
the treatment and ‘n seeing the results which 
are most gratifying. 

A full programme of lectures and reading 
reduced entertainment to a minimum. In each 
centre a luncheon and teas gave those at- 
tending an opportunity to meet one another 
and to chat informally with Miss Leahy. 

Public health nurses were most apprecia- 
tive of the opportunity for study and dis- 
cussion offered by the institute. So keen was. 
the interest and enthusiasm that already en- 
quiries have been made regarding future 
institutes and suggestions have been made 
regarding topics of study. It is hoped that 
the Saskatchewan Registered Nurses Asso-. 
ciation will sponsor a 
again next year. 


similar enterprise 


ELIzABETH SMITH 
Convener 


Obituary 


Mrs. Bryce Brown (Sharley P. Wright) 
died recently at her home in New Westmin- 
ter. Mrs. Brown was born at Toronto and, 
after receiving her education there, went to 
Farrand Training School for Nurses, Harpor 
Hospital, Detroit, Michigan, where she grad- 
uated in 1904. After some private duty in 
Alaska and Seattle she came to British 
Columbia to reside with her mother. 

She was appointed the first school nurse 
in New Westminster and held that post till 
her marriage in 1915. In 1917 she enlisted 
in the Canadian Army Medical Nursing 
Corps and was Matron of the hospital in 
Edmonton, organized under the Military Hos- 
pital Commission. Later she went to Calgary 
on military duty. 

Registration’ of nurses began to be recog- 
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nized as a necessity in the United States af- 
ter Mrs. Brown graduated and she was able 
to obtain a Michigan Registered Nurses cer- 
tificate prior to 1912 when the Graduate: 
Nurses Association of British Columbia was 
formed with its chief object, the presenta- 
tion of a bill to give Registered Nurse sta- 
tus to the nurses of British Columbia. She 
was elected as the first provincial president 
and served in that capacity until the Act 
was passed in 1918 when she resigned. 

At the 1914 annual convention of the 
Canadian National Association of Trained 
Nurses, Mrs. Brown was elected president of 
that association. It was during her term of 
office that The Canadian Nurse was pur- 
chased and became the official organ of the 
Canadian Nurses Association. 
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Frankly, nurse, 
tender skin 
like mine needs 


Z.B.1- powder / 


RSE, Z.B.T. Baby Powder 
contains olive oil—gives the 
extra, long-clinging protection so 
comforting to sensitive infant 
skin. Z.B.T. is superior in “slip.” 
Feel its smocth slide between your 
fingers. That’s how Z.B.T. acts in 
tender baby skin folds, protecting 
better against chafing. 
Z. B. T. resists moisture better — 
an advantage that helps make it 


a favorite in so many hospitals. 


Make this convincing test with 
Z.B.T. containing Olive Oil 


Smooth Z.B.T. on your palm. Sprin- 
kle water on it. See how the powder 
doesn’t become caked or pasty. The 
water doesn’t penetrate it, but forms 
tiny powder-coated drops—leaving 
the skin dry and protected. Compare 
with other leading baby powders. 



















STUDENT NURSES PAGE 


Nursing Aspects of Epidermoid Carcinoma 





Grace ADAMs 


Student Nurse 


Mr. X is an active man of fifty years, 
weighing one hundred and forty-five 
pounds and looking slightly older than 
his age. He has been employed as a farm 
labourer for the past thirty years. On 
the left side of his forehead is a large 
open ulcer, about the size of a fifty- 
cent piece, which has a slightly purulent 
discharge. His left eye is drawn up, es- 
pecially at the outer edge, until it is 
about half-shut. At present, he wears 
compresses to this area constantly. His 
father died of carcinoma of the liver at 
the age of 57 years, otherwise there was 
no known trace of cancer in the family. 
Mr. X states that in 1940 he wore a 
cap which was too tight and that it left 
_a broken area that did not heal properly.: 
This became constantly worse over a 
period of one and a half years and he 
decided to see a doctor. He was referred 
to the diagnostic cancer clinic and on his 
first admission had an area three cm, 
Jong and one and a half cm. wide, deep- 
ly indented, with a purulent haemorr- 
hagic discharge. This was situated on 
the left temporal region, slightly above 
the left eyebrow, triangular in shape with 
rolled edges, the lower edge being slight- 
ly nodular; there was some fixation ‘to 
the skull. On examination, it was de- 
cided that the area was malignant. A 
biopsy was taken and the report dis- 
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School of Nursing, Saskatoon City Hospital 


closed basal cell carcinoma. By x-ray, 
the skull showed a slight textural irre- 
gularity in the left supra-orbital region, 
which did not necessarily indicate des- 
truction but looked suspicious. On fur- 
ther x-ray examinations no gross path- 
ology, was demonstrated. 

Basal cell carcinoma is a form of epi- 
dermoid carcinoma originating in the 
basal cell layers of the skin. It is a slow- 
growing tumor but there is no limit to 
the size it may attain if treatment is not 
instituted. In the later stages it usually 
leads to a chronic slow-growing ulcer 
known as a rodent ulcer. Deep invasion 
is a late feature, but when it does occur 
and mucosa or bone is invaded, growth 
is much more rapid, it is more difficult 
to eradicate, extension is greater and the 
prognosis worse. Metastases into the 
neighbouring lymphatic glands are al- 
most unknown. ‘Tumors may occur at 
any age, but are more common after 50 
years. 

The immediate treatment was x-ray 
therapy, lasting for six days.. This 
seemed to check growth, the patient ‘was 
discharged and asked to return in three 
months. In August, 1943, x-ray treat- 
ments were given for another six days, 
but when Mr. X came back in December 
the area was draining again and there 
seemed to be infection present; boracic 
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e@ Sulmefrin contains desoxyephed- 
ronium sulfathiazole —a combin- 
ation having the antibacterial 
properties of sulfathiazole with the 
proved vasoconstrictive action of 
ephedrine-like compounds. 


Clinical studies have shown that 
Sulmefrin facilitates drainage and 
ventilation, generally producing 
prompt and prolonged vasocon- 
striction without such side-effects 
as sneezing, tachycardia or nervous- 
ness. It is mildly alkaline (pH 
approx. 9.0) and this, according to 
Turnbull, is preferable for nasal 
medication because (1) of high 


antibacterial activity in the pH 
range 8 to 10, and (2) it allows 
continuation of ciliary motion for a 
long period of time. 

Sulmefrin may be administered 
by spray, drops or tamponage. It 
is supplied in l-oz. dropper pack- 
ages and 16 oz. bottles. The 
solution is pink-tinted. 


Sulmefrin—for intranasal treat- 
ment of 
SINUSITIS 


RHINITIS 
PHARYNGITIS 
LARYNGITIS 


*Sulmefrin’ ‘is a trade-mark of E.R. Squibb & Sons. 


For literature write 36-48 CALEDONIA ROAD, TORONTO, ONT. 
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Bd SOLO Esmee) 
OF CANADA, Ltd. 


MANUFACTURING CHEMISTS TO THE 


MEDICAL PROFESSION SINCE 1858 
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compresses were begun to clear this up. 
Abdol capsules were administered twice 
daily; these capsules contain Vitamin 


A, B1, 2, 6, C.D., and Nicotinamide. 


When Mr. X returned in January, 
1944, the area had not improved and 
he was admitted to hospital. Bichloride 
of mercury compresses were started im- 
mediately and he was placed on sulfa- 
thiazole grs. 72 t.i.d. The area did not 
improve so caroid compresses were ap- 
plied instead of the bichloride of mer- 
cury; this treatment seemed to dry the 
area somewhat. X-ray treatments were 
begun and given daily over a period of 
two weeks. Sulfathiazole was discontin- 
ued before the treatments began. The 
area was kept clean by the application of 
boracic compresses and the area around 
the temple was kept shaved to help pre- 
vent infection. During the treatment 
there was a great deal of oedema around 
both eyes. Following the series of x-ray 
treatments sulfath:azole powder was ap- 
plied to the area, with aluminum paste to 
the outer edges. The swelling gradually 
went down and the area began to get 
drier. The dead tissue was removed and 
Mr. X was discharged with instructions 
to keep the area clean and to apply boracic 
compresses if necessary. The area looked 
much improved but the temple bone is 
now left exposed, although the surround- 
ing area is dry and is healing over. The 
prognosis is seriously in doubt because it 
is believed considerable bone is invaded. 


Mr. X was an easy patient to nurse 
as he was ambulatory and his only treat- 
ments were compresses and medications. 
He had a cheerful personality with a 
hopeful outlook on life and did not easily 
become discouraged. He has every con- 
fidence in the doctors and nurses. The 
chief nursing care problems were clear- 
ing up the infection and getting the area 
to heal. His diet was watched for high 
caloric intake, vitamin contents and ap- 
peal. He enjoyed his meals so we really 
did not have any feeding difficulties. All 
dressings were very carefully done be- 
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ing these patients. 






cause infection is the patient’s greatest 
foe. 


Only in maximal efficiency is there 
a reasonable prospect of cure and psy- 
chology is a very important factor in 
nursing these patients. Sincerity and en- 
thusiasm on the part of the nurse are ba- 
sic necessities. She must note the patient’s 
reactions, his fears and doubts, and al- 
ways keep in mind the fact that she must 
do everything in her power to keep the 
patient happy and comfortable. If he 
knows that he has carcinoma she should 
familiarize him with the possibilities of 
recovery if treated early and help him to 
adjust himself to the thought of having 
an illness that may not be curable. 


Fresh air, sunshine and exercise are 
important. We try to provide bright 
sunny rooms for these patients and allow 
them up as much as possible. All are giv- 
en an opportunity to have the foods they 
prefer because the deep therapy treat- 
ments so often cause gastric disturbance. 
During x-ray treatment the nurse must 
watch for an elevation in temperature, 
and unusual bleeding. The complications 
to watch for are infection, haemorrhage, 
headache and worry. Health teaching is 
necessary so that the patient becomes a 
missionary in the cause of more efficient 
cancer service when he leaves the hospi- 
tal. 


During her period of service in the 
Diagnostic Cancer Clinic each student is 
required to make a study of one of the 
patients that she is nursing. She usually 
chooses a patient who is admitted to the 
hospital during her time in the ‘clinic 
itself; she then returns to the ward and 
is able to give bedside nursing care thus 
following her patient through from the 
day he first reports to the Clinic until he 
is discharged. I feel that I have learned 
something of the various types of tumors 
and the different methods of treatments 
such as radium, deep therapy and radon. 
I have fully realized the importance of 
the nurse’s attitude and manner in nurs- 
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4 Important Factors Insure the Uniform 
High Quality of Heinz Strained Foods! 


x 


Finest-grade fruits, vegetables 
and meats are cooked according 
to scientific methods developed 
by Heinz technicians in co- 
operation with the Mellon In- 


stitute of Industrial Research. 


, 


To preserve vitamins and 
minerals in high degree, these 
foods are cooked by special 
process and vacuum-packed in 
enamel-lined tins. 


Every step in the prepara- 
tion of these superior foods is 
rigidly checked by Heinz 
Quality Control Department. 


All Heinz Strained Foods on 
dealers’ shelves are checked 
regularly by Heinz salesmen 
and replaced with fresh stocks 
after a limited time. 


For over three generations, Canadian women have recognized the out- 
standing quality of products bearing the famous keystone label. That’s 
why mothers know they can depend implicitly on Heinz Strained Foods 
to furnish the nourishment their babies need! Remember, too, that 
these delicious ready-to-serve foods are ideal for the soft-diet patients 
in your care! 
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17 NUTRITIOUS KINDs! 


13 VEGETABLES—Beets + Green 
Beans * Squash and Carrots + Carrots 
+ Vegetable Soup - Spinach - Tomato 
Soup : Asparagus * Beef and Liver 
Soup ° Mixed Greens + Chicken, 
Vegetables and Farina - Vegetables 
with Lamb - Peas. 

4 FRUITS (Rationed)—Plums with 
Farina - Peaches + Applesauce - 
Apple, Prune Custard Dessert. 




























MUMMY! 
MY NURSE USES 
PALMOLIVE, T00! 


Sonny, you will find Palmolive wherever 
people are particular about cleanliness 
—especially in hospitals. You see, 
Palmolive cleanses thoroughly, yet ever 
so gently. It just can’t irritate your 
tender skin because it’s made to give a 
soft, soothing lather that guards your 
skin and keeps it healthy as you grow. 


Nurses prefer Palmolive because it’s 
made with Olive and Palm Oils — 
two of nature’s finest skin guardi- 
ans. They know that Palmolive’s 
kind lather not only cleanses, 
but actually soothes even the 
most sensitive skin. Yes, in 
hospitals, Palmolive is 
known as “the little 
touch of home” all 
patients appreciate. 













































































KEEP THAT LOVELY 
SCHOOLGIRL COMPLEXION! 
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Ontario Public Health 
Nursing Service 


Margaret F. Wright (Toronto General 
Hospital and University of Toronto public 
health nursing. course) and Isabel Black 
(Victoria Hospital, London, and University 
of Western Ontario public health nursing 
course) have joined the staff of the On- 
tario’ Department of Health, Division of 
Public Health Nursing, as assistant to the 
Director and General Supervisor respectively. 
Pearl Stiver (Toronto Western Hospital and 
University of Toronto public health nurs- 
ing course) has been appointed supervisor 
of nursing in the division of Venereal Di- 
sease Control, Ontario Department of 
Health. 

Margaret Bocking (B.Sc. in Nursing, Uni- 
versity of Western Ontario) is joining the 
staff of the Kingston Health Department. 

Mrs. S. E. Childerhose (nee Smythe), To- 
ronto Hospital, Weston, and public health 
nursing course,’ University of Western On- 
tario) has been appointed to the Board of 
Health, Oshawa. 

Norah Cunningham, B.A.Sc., (Vancouver 
General Hospital and public health nursing 
course, University of British Columbia) has 
resigned from the Board of Health, East 
York, to accept a position as public health 
nurse in St. Thomas. 

Roselle Cunningham (School of Nursing, 
University of Toronto) has been appointed 
to the school nursing staff of the Board 
of Education, Ottawa. 

Mildred Drope (Nicholls Hospital, Peter- 
borough, and Summer Course, School Nurs- 
ing) has been engaged by the Board of Edu- 
cation, Peterborough. 

Edith Fenton (Hospital for Sick Children 
and public health nursing course, University 
of Toronto) has been appointed to the staff 
of the Toronto Hospital, Weston. 

Beulah Holt (Victoria Hospital, London, 
and University of Western Ontario public 
health nursing course) has been appointed 
to the nursing staff, Board of Health, St. 
Thomas. 

Mildred Jarvis (St. Catharines General 
Hospital and University of Toronto public 
health nursing course) has resigned from 
her duties with the Board of Health, Oak- 
ville. 
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ONTARIO PUBLIC 


Mary Macllveen (Victoria Hospital, Lon- 
yn and public health nursing course, Uni- 
rsity of Western Ontario) who has been 
nior nurse with the Board of Health, 
cuelph, has been appointed to the Faculty 
‘ Public Health, Division of Study for 
sraduate Nurses, University of Western 
’ntario. 


D. M. McKerracher, B.A. (B. of Sc. in 
‘ursing, University of Western Ontario), 
as accepted a position with the Metropolitan 
nit, Vancouver. 


Margaret MacLachlan (University of To- 
ronto School of Nursing) has been appoin- 
ted by the Simcoe County Council to or- 
ganize a school nursing service. 


Dorothy Peters and Mrs. Leonard Carling 
(Bachelors of Science in Nursing, Univer- 
sity of Western Ontario) have been appoin- 
ted as public health nurses in the Secondary 
Schools, London. 


Mrs. Gertrude Purcell (Toronto General 
Hospital and public health nursing course, 
University of Western Ontario) who has 
been senior nurse with the Board of Health, 
Stratford, has resigned to organize a school 
health service in Perth County. Eva L. Cope- 
land and Mae Haviland (Victoria Hospital, 
London, and public health nursing course, 
University of Western Ontario) are engaged 
to assist in this programme. 


Mary Schaffter (General Hospital, Birk- 
enhead, England, and public health nursing 
course, University of Toronto) has accepted 
a position on the staff of the Hamilton 
Health Department. 


Jessie Smith (Toronto General Hospital 
and University of British Columbia public 
health nursing course) has resigned from her 
position as public health nurse in Parry 
Sound. 


Marie Vickers (Hamilton General Hospital 
and public health nursing course, University 
of Western Ontario) has been appointed as 
public health nurse for the village of Ayr 
and the townships of North and South Dum- 
fries. ; 


Hilda Vohman (Grace Hospital, Toronto, 
and University of Toronto public health 
nursing course) has resigned her position as 
public health nurse in Wallaceburg to accept 
a similar post in the village of Ajax. 
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HEALTH SERVICE = 583 


WHEN INCREASED 
METABOLISM 


Increases Nutritional Needs 


During periods of acute febrile 
disease, dietary adjustment must 
be made to satisfy the change in 
nutritional demands. Protein re- 
quirements are increased 50 to 100 
per cent, caloric expenditure is 
raised because of increased heat 
loss, and vitamin needs, especially 
those of the water-soluble groups, 
are greater. Only by fully meeting 
these altered requirements can re- 
covery be hustened, can convales- 
cence be shortened, and the usual 
state of lethargy reduced in sever- 
ity. 

Designed to supplement the diet 
during periods of increased meta- 
bolic activity, Ovaltine is a power- 
ful weapon in preventing nutrition- 
al insufficiency during these per- 
iods. The abundantly supplied nu- 
trients of this palatable food drink 
are quickly assimilated and meta- 
bolized. Its delicious taste makes it 
appealing even to the seriously ill 
patient who usually presents a 
feeding problem. Because Ovaltine 
greatly reduces the curd tension of 
the milk in which it is dissolved, it 
leaves the stomach promptly, rare- 
ly produces nausea or anorexia, 
presents no undue digestive burden. 


VITAMIN AND MINERAL 
CONTENT OF THREE 
SERVINGS OF OVALTINE 


Vitamin A 

Vitamin B, 
Vitamin D 
Riboflavin 

Calcium 340 Mg. 
Phosphorus 340 Mg. 
Iron 10.00 Mg. 
Copper 1.0 Mg. 


2000 LU. 
226 T.U. 
540 LU. 

33 Mg. 


All These From Ovaltine Alone 


NEW, IMPROVED 


OVALTINE 


A. WANDER LIMITED 
Peterborough, Ont. 
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MEDICAL NURSING 


By Edgar Hull, Christine Wright, and 
Anne Eyl. A textbook of proved value, 
this is both interesting to the student 
and comprehensive in content. It is or- 
ganized according to the Unit Plan, 
with chapter outlines, topic previews, 
headings and sub-headings, and corre- 
lated references which provide the in- 
structor with an excellent teaching out- 
line. 650 pages, 169 illustrations. $4.40. 


COMMUNICABLE 
DISEASES 


By Nina D. Gage, and John Fitch Lan- 
don. This textbook is a simple, direct 
and properly balanced guide to the care 
of communicable diseases. The thought- 
provoking questions following each 
chapter, the footnotes, and the lists of 
general references and supplementary 
readings add to the value of this book 
for both student and instructor. 458 
pages. 52 illustrations. $4.40. 


THE RYERSON PRESS 
TORONTO 











NEWS NOTES 
ALBERTA 


EDMONTON: 


A regular meeting of the Royal Alexandra 
Hospital Alumnae Association was held re- 
cently with Violet Chapman presiding. Miss 
Chapman was appointed a delegate from the 
Association to attend the C.N.A. biennial 
convention. After a short business meeting 
Bingo was played, and refreshments were 
served by the social committee. 


BRITISH COLUMBIA 


New WEsTMINSTER CHAPTER: 


April brought the chapter the annual flurry 
of graduation festivities in connection with 
Royal Columbian Hospital School of Nurs- 
ing. As usual, a dinner was given in honour 
of the 32 graduating students. The Russell 
Hotel dining room, beautifully decorated -in 
pastel shades of pink, yellow and green, ex- 
tended a cheery welcome to the many guests. 
Tiny pastel caps marked each place, and the 
now annual treat of little personal and ori- 
ginal verses read by the new graduates added 
much to the enjoyment of meeting our new 
members to be. 

A program of music and mirth was pres- 
ented by our good friends, Mrs. Laurie 
Wright, Dr. J. T. Lawson, Miss Noel Doyle 
and the “dramatistes par excellence”, Miss 
Gouldburn, Miss Donaldson, and Miss Dun- 
field in “The Widows”. Mr. Sangster di- 
rected the community singing. 

The medal for general proficiency, a much 
coveted award, was presented by Miss Mac- 
phail, the president, to Muriel Hamilton. The 
chapter assisted by providing ushers for the 
exercises at the Arenex. 

At our regular May meeting a surprise 
shower was arranged as the entertainment. 
Miss L. A. B. Brodie, one of our very faith- 
ful members of long standing, has recently 
purchased a house near the hospital, and the 
miscellaneous items presented by the mem- 
bers brought forth many amusing comments 
and sidelights on “Brodie’s” new role as 
housekeeper. One gift even mentioned “Inky” 
her cat. 

Our June meeting had a more general bene- 
ficent intent. Two speakers, Mr. E. S. Wi- 
thers and Mr. McLaughlin, presented the 
facts and figures for group insurance plans 
being considered by the chapter. Mrs: Gra- 
ham and her committee aided and directed 
the discussion afterwards. A booth, display- 
ing The Canadian Nurse and subscription 
blanks, had a prominent place in the tea room 
after the meeting. 

The executive for 1944 includes: president, 
Agnes Macphail; vice-president, Mrs. Ruth- 
erford; secretary, Mrs. G. Grieve; treasurer, 
V. Reeves. 
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NEWS NOTES 


Royal Columbian Hospital: 


On May 21, 1944, in McAllister Residence 
he Alumnae Association of Royal Columbian 
“{ospital School of Nursing became a reality. 
Che organizing committee, under the chair- 
manship of Mrs. E. M. Phillips, included 
representatives from 12 years. The long and 
earnest desire of many graduates to have an 
\lumnae Association was evidenced in the 
plendid response to the membership com- 
mittee’s telephoning. 104 graduates attended 
nd heard reports on how the association 
ame into being, what its tentative aim was 
namely to maintain contact with the grad- 
uates and so strengthen both the school and 
the nursing profession), the proposed plans 
for membership and meetings, and corres- 
pondence consisting of a letter of approval 
and endorsement from the Board of Direc- 
tors. Mrs. C. D. Peele gave a talk on the 
founding and history of the hospital. The 
original old oak chest, which was brought 
over from England in 1862 by the Royal En- 
gineers, was on display with its fascinating 
records, photographs and documents 

The first business meeting was held 
June 5. Standing committees were appointed 
from the enthusiastic volunteers who ll 
wanted to help make the infant association 
a really successful endeavour. Written sug- 
gestions for program and financial plans 
were received from all members to help the 
new committees. Mrs. Purvis urged all those 
present to contact any members of their own 
or other classes so that none would be 
missed. Members out-of-town, whose ad- 
dresses are known, will receive notice, and 
overseas nurses will be written as soon as 
possible. 

The following officers were elected: presi- 
dent, Mrs. O. M. Purvis; vice-president, 
Mrs. H. Blackburn; secretary-treasurer, Mrs. 
G. Grieve ; corresponding secretary, M. Lyle; 
honourary presidents, E. Clark, E. McCann. 


OcEAN FALits CHAPTER: 


Celebrating the birthday of Florence 
Nightingale, Ocean Falls nurses celebrated 
their first Hospital Day this year. Mrs. W. 
Zieman welcomed the visitors and a silver 
tea was served, the proceeds being donated 
to_the hospital to, be used to establish a 
library for the patients. Various .members 
of the hospital nursing staff escorted the 
townspeople in small groups on a tour of the 
buildings. When they reached the x-ray de- 
partment, Dr. A. Armstrong, the medical 
superintendent, assisted by Dr. W. Hall, 
gave a very simply worded but interesting 
talk and demonstration on the new equipment 
which had only recently~ been installed. Fol- 
lowing the tour of the hospital, visitors were 
shown through the modern, tastefully decor- 
ated nurses home. All in all Ocean Falls 
first hospital day proved a great.success. 
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@ MILD LAXATIVE ACTION — 
PROLONGED GASTRIC ANTACID 
EFFECT 


Gentle yet thorough laxative action 
is brought about by the conversion 
of magnesium hydroxide into mag- 
nesium bicarbonate in the intes- 
tines. 


The low solubility of magnesium 
hydroxide prolongs its antacid ac- 
tion, exerting effective control of 
gastric acidity and at the same 
time avoiding the harmful hyper- 
secretory responses which often 
follow administration of ordinary 
“alkalinizing” agents. 


No bloating — no danger of bowel 
irritation — no taste objection. 


Used and recommended wherever 
miid laxative and gastric antacid 
action are indicated as in colds, 
peptic ulcer, hyperacidity. “Stan- 
dard for children.” 


DOSAGE: 
As a gentle laxative — 2 to 4 
tablespoonfuls 


As an antacid — 1 to 4 teaspoon- 
fuls (1 to 4 tablets) 


Supplied in both liquid and 
tablet form. 


PHILLIPS’ 
<a 


THE CHAS. H. PHILLIPS CO. DIVISION 


of Sterling Drug Inc. 


Windsor Ontario 

































THE AMERICAN POCKET 
MEDICAL DICTIONARY 


Edited by W. A. Newiah Dorland, A.M., 
M. D. Seventeenth Edition, thoroughly re- 
vised. .1087 pages, with over 60 Extensive 
Tables. Plain $2.50; thumb-indexed $3.00. 
From the Preface: 

“This is one of the most extensive revi- 
sions the American Pocket Medical Diction- 
ary has ever had: over 70 per cent of the 
pages have been altered and approximately 
2,000 new words are defined ... A large 
number of definitions have been complete- 
ly revised and brought up to date, and 
many old definitions are expanded to in- 
clude correlated words that are in reality 
new terms.” 


McAinsh & Co. Limited 


Dealers in Good Books Since 1885 
388.Yonge St. Toronto 




























EXAMINATIONS FOR 
REGISTRATION OF NURSES IN 
NOVA SCOTIA 


To take place on October 18, 19 and 20, 1944 
at Halifax, Yarmouth, Amherst, Sydney, and 
New Glasgow. Requests for application forms 
should be made at once and forms 
MUST BE returned to the Registrar by 
September 17, together with:.(1) Birth Certifi- 
cate; (2) Provincial Grade XI Pass Certifi- 
cate; (3) Diploma of School of Nursing; (4) 
Fee of $10.00. 

No undergraduate may write unless he or 
she has passed successfully all final School of 
Nursing examinations and is within six 
weeks of completion of the course of nursing. 


JEAN C. DUNNING, R.N., Registrar 


The Registered Nurses Association of 
Nova Scotia 


301 Barrington St., Halifax, N.S. 








THE REGISTERED NURSES 
ASSOCIATION OF THE PROVINCE 
OF QUEBEC 


The Fall examinations 
as “Registered Nurse” will be held in 
Montreal and elsewhere on October 23, 
24, and 25, 1944. 


Application forms and all information 
may be procured from the Registrar. All 
applications must be in the office of the 
Association by September 30. NO APPLI- 
CATION WILL BE CONSIDERED AFTER 
THAT DATE. 


Results of examinations will be pub- 
lished on or about December 6, 1944. 


for qualification 

















E. Frances Upton, R.N., Registrar 
1012 Medical Arts Building 
1538 Sherbrooke St. West, Montreal, P;Q. 





Soothe away that 
throbbing ache 
with Ment 


SR Vt 


Gives COMFORT Daily 


THE CANADIAN NURSE 

















Vancouver General Hospital: 


With superb weather, the annual garden 
party held in the Jarge shady grounds of Mrs. 
E. J. Meilicke’s home was a great success. 
Over $600 was cleared for the various war 
activities of the association. ; 

. The Mutual Benefit Association is in the 
process of being dissolved, as it was not pay- 
ing its way. Members have been advised to 
join the Associated :Hospitais Services of 
B.C. as a group. This is a new form of hos- 
pital insurance recently inaugurated in the 
city. It has been suggested that the reserve 
fund, about $4000, be invested as a nucleus 
for the development of a nurses club or home. 

The rotunda of the “New Home”, built in 
1916, has been redecorated; its floors scraped 
and polished; its windows curtained in pretty 
cretonne; its furniture re-covered in pastel 
shades of blue and rose and there are a few 
really strikingly large pictures. At the north 
end are two show cases, donated by pupils 
of recent years containing interesting docu- 
ments and relics. 

Miss Fern Trout, B.A.Sc., R.N. has been 
appointed full time instructress in the tuber- 
culosis division of the provincial Board of 
Health, at the Vancouver Unit. Student 
nurses from the Vancouver General, St. 
Paul’s, Royal Columbian and St. Eugene’s 
Schools of Nursing affiliate with the unit 
for experience in tuberculosis nursing. 


NEW BRUNSWICK 


St. STEPHEN: 


Members of the graduating class of the 
Chipman Memorial Hospital were recent 
guests of the hospital staff at a dinner and 
dance, The graduation exercises of the Chip- 
man Memorial Hospital were held recently 
when 12 nurses graduated. Mr. George Cock- 
burn presided. Dr. W. C. MacMillan, chief 
medical health officer for New Brunswick, 
gave the address, Dr. Bunker presented the 
diplomas, and the Rev. Mr. Earle led in the 
Florence Nightingale Pledge. The exer- 
cises were followed by a dance. 


At a recent meeting of the St. Stephen 
Chapter Miss Helen Mowatt of St. Andrews, 
N.B., was guest speaker. Her subject was the 
history of St. Andrews. A social hour fol- 
lowed. 


ONTARIO 


Editors’ Note: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial Con- 
vener of Publications, Miss Irene Weirs, 
Department of Public Health, City Hall, 
Fort William. 
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NEWS NOTES 


District 10 


The annual dinner of District 10, R.N. 
\.0., which was held recently in the-Royal 
idward Hotel, Fort William, joined with 
\{cKellar General Hospital training school 
‘1 their fortieth anniversary celebrations. 
The 1944 graduating classes of the three 
‘akehead schools of the Port Arthur General, 
5st. Joseph’s and McKellar General Hos- 
vitals, were guests. This year’s function 
vas most auspicious for in addition to the 
graduating classes, there were many. grad- 
uates of former years present, including 
me of 1907, Many had come from out-of- 
town for the occasion and spent a happy 
evening renewing old acquaintances. There 
were 202 present at the dinner. Three former 
superintendents of McKellar Hospital were 
present—Mrs. (Dr.) Cook (Elizabeth David- 
son), Pearl L. Morrison, superintendent of 
Queen Elizabeth Hospital, Toronto; Barbara 
Bell, superintendent at the Sault St. Marie 
Hospital. The chairman brought greeting 
from District 10 to McKellar Hospital and 
welcomed the guests. An outline of the R.N. 
A.O. was also given and the 1944 graduates 
were asked to remain with their own hos- 
pitals for at least one more year. Mrs. Fay 
Stanfield directed the sing-song with Mildred 
Walberg as pianist. The song books used 
were in McKellar colours and were the gift 
of the alumnae to the students as a momento 
of their fortieth anniversary. Dorothy Clay- 
don proposed the toast to the new graduates ; 
this was responded to by Dorothy Dure of 
McKellar Hospital. Mrs. Ethel Geddes 
brought greetings from St. Joseph’s Hospital 
alumnae, and Rhea Mosiondz from the Port 
Arthur General Hospital alumnae; Joan 
Jackson responded for McKellar Hospital 
alumnae. Kathleen MacDonald of St. Jo- 
seph’s student group, and Helen McKenzie 
of the Port Arthur General Hospital 
students, brought greetings to the McKellar 
students; Nora Hatcher, a McKellar student, 
responded. 


District 10 was fortunate in having Miss 
Edna L. Moore, director of Public Health 
Nursing for Ontario, as guest speaker. She 
was introduced: by Edna McKinnon, super- 
intendent of the Port Arthur General Hos- 
pital. Miss Moore stressed the value of the 
art of nursing, ard urged the nurses to 
guard jealously their professional integrity, 
at the same time developing an individual 
personality as a nurse. 


Jane Hogarth, chairman of arrangements, 
and her committee, Marie Buss and Jessie 
Young, were tended a hearty and well de- 
served vote of thanks for the success of 
this evening. 
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Hope 
of the Future 


Keep them healthy—let Baby’s Own Tablets 
help you. Pleasant, simple tablet triturates, 
they can be safely depended upon for relief 
of constipation, upset stomach, teething 
fevers »nd other minor ailments of baby- 
hood. Warranted free of narcotics and 
opiates. A standby of nurses and mothers 
for over 40 years. 


BABYS OWN Tablels 


For Those 
Who Prefer The Best 


(quer 


WHITE TUBE CREAM 
will 
Make Your Shoes Last Longer 


Give A Whiter Finish 
Prove More Economical To Use. 


Made in Canado 


For Sale At All Good Shoe Stores 
From Coast to Coast. 





THE CANADIAN NURSE 


This powder was born just to keep my 
skin free from chafing and that darn old 
“~~ diaper rash. Just wait till nurse trys 
it and sees how smooth and sweet 
and soft it makes me—bet she'll 
ee never again use any other toilet 
wwe powder for babies. 


YOU DON’T HAVE TO BE A BABY . 


No sir! Many new customers have been added. Adults find Merck uc vSreaRat 


Zinc Stearate excellent for eliminating skin and feet irritations 
caused by perspiration in hot weather. 


Meuiernoes rout re 


NURSES—if your feet are hot and sore after hours of ward duty, do 
try this truly excellent powder. Remember too, it’s the powder in 
the self-closing container—prevents baby’s spilling. 
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UNIVERSITY OF 
MANITOBA 


Post Graduate Courses for 
Nurses 


The following one-year certificate 
courses are offered in: 


1. PUBLIC HEALTH NURSING 


2. TEACHING AND SUPERVISION IN 
SCHOOLS -OF NURSING 


3. ADMINISTRATION IN SCHOOLS 
OF NURSING 


For information apply to: 


Director 
School of Nursing Education 
University of Manitoba 
Winnipeg, Man. 


Ua ee 


ROYAL VICTORIA 
HOSPITAL 


School of Nursing 
Montreal 


COURSES FOR GRADUATE 
NURSES 


(1) A  four-months course is 
offered in Obstetrical Nursing. (2) 
A two-months course is offered in 
Gynecological Nursing. For fur- 
ther information apply to: Miss 
Caroline Barrett, R.N., Supervisor, 
Women’s Pavilion, Royal Victoria 
Hospital, Montreal. 


(3) A  four-months course is 
offered in Operating Room Tech- 
nique and Management. 

For further information apply to: 
Miss F. Munroe, R. N. 
Superintendent of Nurses 
Royal Victoria Hospital 
Montreal, P.Q. 
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‘NEWS NOTES 


QUEBEC 
Royal Victoria Hospital: 

The official opening of the Allan Me- 
morial Institute of Psychiatry was held re- 
cently. After a short ceremony the guests 
inspected the building and tea was served. 
Catherine Lynch is in charge and her assist- 
ant is Helen Macaulsy, graduate of the Uni- 
versity Hospital, Edmonton and the Pro- 
vincial Mental Hospital, Ponoka, Alta. 

Among the R.V.H. graduates from Mont- 
real who attended the C.N.A. meeting in 
Winnipeg were: Fanny Munroe, super- 
intendent of nurses; Eileen Flanagan, Mont- 
real Neurological Institute; Electa Mac- 
Lennan from National Office; Winnifred 
McLeod from the Alexandra Hospital; Ger- 
trude Yeats and Dorothy Goodill from 
the Women’s Pavilion; Winnifred MacLean 
from the R.V.H. staff; and Mary Neild. 
One of the delightful entertainments during 
the convention week was a buffet supper at 
the University Women’s Club arranged by 
the R.V.H. graduates in Winnipeg. The 
guests present, in addition to those men- 
tioned above, were: Edith McDowell, Jessie 
Stothart, Emmeline Dickson, Katharine Mac- 
Lennan, Janet Hay, Dorothy Dick, Katherine 
MacKay, Lillian MacKenzie, Elizabeth 
Hartig, Joyce Northcote, Margaret Street, 
Constance Brewster, Josephine Riley, Jean 
Dunning, Mrs. F. Holmes, Eleanor Crosby, 
Mrs. A. C. Delaney (Sylvia Bird), Mrs. 
Botsford, (Marion Paterson), the retiring 
president of the C.N.A., Marion Lindeburgh, 
and the new president, Fanny Munroe. 

Marguerite Webber and Edna Thompson 
have resigned from the staff. Helene La- 
mont who has been in charge of the out- 
patients department for some years has re- 
signed and expects to take the course in 
administration at the McGill School for 
Graduate Nurses. Recent visitors to the 
School were Principal Matron Janet Mac- 
Kay, Principal Matron Rae Fellowes, Mrs. 
P. H. Perrin (Florence McCormack), Mrs. 
J. P. Dewar (Florence Kendall) and Mrs. 
Kenneth Mundell (Honor Tett). 


WANTED 


Three Registered Nurses are re- 
quired immediately for General 
Staff Duty. Eight hour day and 
six day week with full maintenance. 
When applying state salary ex- 
pected. Apply to: 


Superintendent, Shriners’ Hospitals 
for Crippled Children, Montreal 
Unit, Montreal, P.Q. 
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NURSES 


Hands that care for the 
sick . . . that suffer from 
numerous handwashings — 
and harsh antiseptics — 
can still be soft, smooth 
and lovely. Wonderful pro- 
tection . . . with no sticky 
feeling is easy with special- 
ly-developed Pacquins 
Hand Cream. Pacquins 
exclusive formula . 
created for nurses and doc- 
tors . . . restores the beau- 
tifying, softening skin oils 
lovely hands require. 


29¢ 


: 57% Ni 
Bac uins 


HAND CREAM 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 
at any hour 


DAY or NIGHT. . 
TELEPHONE Kingsdale 2136 


Physicians’ and Surgeons’ Bidg., 
86 Bloor Street, West, TORONTO 
WINNIFRED GRIFFIN, Reg. N. 


DOCTORS’ and NURSES’ 
DIRECTORY 
212 Balmoral S&t., Winnipeg 
24 Hour Service 
A Directory for: 
DOCTORS, REGISTERED NURSES, 
PRACTICAL NURSES, PHYSIO- 
THERAPISTS, and MASSEUSES 


(Phone service to Victorian Order of 
Nurses, nights, Sundays and holidays, only.) 
P. BRowNELL, Rec. N., REGISTRAR 



























WANTED 


The Vancouver oa Hospital desires applications from Registered 
Nurses for General Duty. State in first letter date of graduation, experience 
references, etc., and when services would be available. Eight-hour day an 
six-day week. Salary: $95 per month living out, plus $19.92 Cost of Living 
Bonus, plus Laundry. One and one-half days sick leave per month accumulative 
with pay. One month vacation each year with pay. Apply to: 


Miss E. M. Palliser, Principal and Director of Nurses, Vancouver General 
Hospital, Vancouver, B.C. 


WANTED 


A Clinical Instructress is required by the Royal Columbian Hospital. 
Duties are to commence on September 1. Give full information as to quali-. 
fications and experience in first letter. Apply to: 


Miss Elizabeth Clark, Seeeeeniont of ~~ Royal Columbian Hospital, 
ew Westminster, B.C. 














WANTED 


Registered Nurses are required for General Duty in a .100-bed Sanatorium 
in Ontario. Applications should include training, previous experience, age, 
and date available for duty. Previous experience is applied to the following 
salary schedule plus maintenance: Graduate, with no experience, $90 per 
month; 1 year of experience, $95 per month; 2 or more years of experience, 
$100 per month. Apply in care of: 


Box 3, The Canadian Nurse, 522 Medical Arts Bldg., Montreal, P.Q. 


WANTED 


Two qualified Instructors are required for a 100-bed hospital. The salary is 
$100 per month, plus full maintenance. At present, 38 students are enrolled 


_ _ School. The next Preliminary Class will be taken in September. Apply 
o the: 


Superintendent of Nurses, Queen Victoria Hospital, Yorkton, Sask. 





WANTED 


_ An Instructor is required for the School of Nursing of the Aberdeen Hos- 
pital, New Glasgow. The position is open on August 15. 


Apply, stating qualifications, experience, and salary expected, to the: 


Superintendent, Aberdeen Hospital, New Glasgow, N.S. 









TRAINING COURSE—X-RAY TECHNICIANS 


Twelve months intensive theoretical and practical course. Approved by 
American Registry of X-ray Technicians. Graduate nurses preferred but not 
essential. Address applications to: 







J. C. McMillan, M.D., Director of Radiology, Winnipeg General Hospital, 
Winnipeg, Man. 


WANTED 
A Night Supervisor is required for a 120-bed Maternity Division in a large 


General Hospital in Ontario. The initial salary is $1350 per year plus full 
maintenance, Apply in care of: 


Box 21, The Canadian Nurse, 522 Medical Arts Bldg., Montreal, P.Q. 
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WANTED 


Nurse for Lady Minto -Hospital, Ashcroft, British Columbia; salary 
$80.00 per month and all found; eight-hour shift. Apply to: 
Secretary, Lady Minto Hospital, Ashcroft, B. C. 


WANTED 


‘ Experienced Assistant to the Operating Room Supervisor also General Duty 
urses. 


Apply, stating experience and qualifications to: 


Superintendent, General Hospital, Port Arthur, Ont. 


WANTED 


A fully: qualified Public Health Nurse to act as Nursing Supervisor for 
city Health Department is required; position available immediately. Apply, 
stating qualifications, experience and salary expected to: 


Secretary, Board of Health, City Building, Peterborough, Ont. 


WANTED 
Applications are invited immediately for the positions of Superintendent 
ne ene in a 72-bed hospital. State qualifications and salary expected. 
pply to: 


Secretary, Highland View Hospital, Amherst, N.S. 


WANTED 


Registered Nurses for General Duty for a fifty bed hospital situated in 


South Western Ontario. Salary is $85.00 per month plus full maintenance, and 
a six day week. Apply in care of: 


Box 22, The Canadian Nurse, 522 Medical Arts Bldg., Montreal, P.Q. 


WANTED 


An Instructress is required for a 75-bed hospital. Apply, stating age, quali- 
fications, and salary expected, to: 


Superintendent of Nurses, Lamont Public Hospital, Lamont, Alta. 


WANTED 
A Classroom Instructor is urgently needed for a School of Nursing in a 
150-bed hospital. A new class is coming in September. Position includes full 
Se nnee Salary open. State qualifications and full particulars in first 
etter to: . 
nie: The Superintendent, Sarnia General Hospital, Sarnia, Ont. 
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Official Directory 


International Council of Nurses 


Executive Secretary, Miss Anna Schwarzenberg, 1819 Broadway, New York City 23 
New York, U.S.A. 


THE CANADIAN NURSES ASSOCIATION 


President ....... 
Past President . 
First Vice-Preside 
Second a ae 
Honourary Secreta: * 
Honourary Sehaubet és 


. Miss 






Fanny Munroe, Royal Victoria Hospital, 
Marion Lindeburgh, 3466 University Street, Montreal, 
Rae Chittick, Normal School, Calgary, Alta. 
Ethel Cryderman, 281 Sherbourne Street, Toronto, Ont. 
Evelyn Mallory, University of British Columbia, Vancouver, B. C. 
Marjorie Jenkins, Children’s Hospital, 


Montreal, 


P.Q. 
P.Q. 


Halifax, N. S. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 
Numerals indicate —. Ean (1) President, Provincial Nurses Association;™ 


(2) Chairman, Hi 
Health Sec Sar 


Alberta: (1 


Miss Ida Johnson, Royal Alexandra 
Hospital, 


monton; (2) Miss B. J. von Grue- 

General Hospital; (8) Miss R. 
E. McClure, Clover Bar Health Unit, Qu’Ap- 
pelle Bldg., Edmonton; (4) Miss N. Sewallis, 
9918-108th St., Edmonton. 


British Columbia: (1) Miss L. Creelman, 1086 
W. 10th Ave., Vancouver; (2) Miss E. Nelson, 
Royal Jubilee Hospital, Victoria; (8) Miss T. 
Hunter, 4288 W. llth Ave., Vancouver; (4) 
Miss J. Gibson, 1085 W. 12th Ave., Vancouver. 


Manitoba: (1) Miss L. E. Pettigrew, Winni 
General Hospital; (2) Miss B. Seeman, in- 
nipeg General Hospital; (8) Miss J. DeBrin- 
cat, 818 Jessie Ave., Winnipeg; (4) Miss J. 
Gordon, 3 Elaine Court, Winnipeg. ‘ 


New Brunswick: (1) Sister Kerr, Hotel Dieu Hos- 
—_s Campbellton; (2) Miss Marion Myers, 
nt John oe Hospital; (8) Miss Muriel 
mente, pom. of Health, Fredericton; (4) 
Mrs. M. O'Neal, 170 Douglas Ave., Saint John. 


Nova Scotia: (1) Miss R. MacDonald, City of 
Sydney Hospital; (2) Sister Catherine Gerard, 
i Infi Half o, — * eoce. 814 
a. px: 4 ss M. ley, 46 

Dou eh lifax. _— 


nd School of Nursing Section; (8) Chairman, Public 
(a) Chairman, General Nursing Section. 


Ontario: (1) Miss Jean I. Masten, Hospital for 
Sick Children, Toronto; (2) Miss Dora Arnold, 
Brantford General Hospital ; (3) Miss M. C. 
Livington, 114 Wellington St., Ottawa; (4) 
Miss F. McKenzie, 73 Patricia St., Kitchener 


Prince Edward Island: (1) Miss K. MacLennan, 
Provincial “Sanatorium, Charlottetown; (2) 
Mrs. Lois MacDonald, Prince Co. Hospital, 
Summerside; (3) Mrs. C. H. Beer, 277 Kent 
St., Charlottetown; (4) Miss. Mildred Thomp- 
son, 20 Euston St., Charlottetown. 


Quebec: (1) Miss Eileen Flanagan, 3801 Uni- 
versity St., Montreal; (2) Miss Winnifred 
MacLean, Royal Victoria Hospital, Montreal; 
(8) Miss Ethel B. Cooke, 880 Richmond Sq., 
Montreal; (4) Mlle Anne-Marie Robert. 6716 
rue Drolet, Montreal. 


Saskatchewan: (1) Miss M. R. Diederichs, Grey 
Nuns’ Hospital, Regina; (2) Miss Ethel James, 
Saskatoon City Hospital; (8) Miss Mary &. 
Brown, 5 Bellevue Annex, Regina; (4) Miss 
M. R. Chisholm, 805-7th Ave. N., Saskatoon. 


Chairmen, National Sections: Hospital and 
School of Nursing: Miss Martha Batson, Mon- 
treal General Hospital. . Public Health: Miss 
Helen McArthur, Provincial Health Depart- 
ment, Edmonton, Alta. General Nursing: Miss 
Pearl Brownell, 212 Balmoral St., Winnipeg, 
Man. Convener, Committee on Nursing Educa- 
tion: Miss E. K. Russell, 7 Queen’s Park, 
Toronto, Ont. 


General Secretary, Miss K. W. Ellis, National Office, 1411 Crescent St., Montreal, P.Q. 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


Hospital and School of Nursing Section 


CuairMAN: Miss Martha Batson, Montreal Gen- 
eral Hospital. First Vice-Chairman: Reverend 
Sister Clermont, St. Boniface Hospital, Man. 
Second Vice-Chairman: Miss G. Bamforth, 
Royal Alexandra Hospital, Edmonton, Alta. 
Secretary: Miss Vera Graham, Homoeopathic 
Hospital, Montreai. 


Councitiors: Alberta: Miss B. J. von Gruenigen, 
Calgary General Hospital. British Columbia: 
Miss E. L, Nelson, Royal Jubilee Hospital, 
Victoria. Manitoba: Miss B. Seeman, Winni- 
Ree General Hospital. New Brunswick: Miss 

Myers, Saint John General Hospital. Nova 
Scotia: Sister Catherine Gerard, Halifax In- 
firmary. Ontario.” Miss D. Arnold, Brantford 
General Hospital. Prince Edward Island 
Mrs. Lois MacDonald, Prince Co. Hospital, 
Summerside. bec: Miss Winnifred Mac. 
Lean, Royal ictoria Hospital, Montreal. 
Saskatchewan: Miss Ethel James, Saskatoon 
City Hospital. 


General Nursing Section 


CHaIRMAN: Miss Pearl Brownell, 212 Balmoral 
St., Winnipeg. Man. - First Vice-Chairman: 
Miss Helen Jolly, 8234 College Ave., 
Sask. Second Vice-Chairman: Miss Dorothy 
Parsons, 876 George St., N. B. 
Secretary-Treasurer, 
ren, 64 Niagara St., 
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Fredericton, 
Miss Margaret E. 
Winnipeg, Man. 


Councittorns: Alberta: Miss N. Sewallis, 9918- 
108 St., Edmonton. British Columbia: Miss J. 
Gibson, 1085 W. 12th Ave., Vancouver. Mani- 
toba: Miss J. Gordon,8 Elaine Court, Win- 
aoe. New Brunswick: Mrs. M. O'Neal, 170 
Douglas Ave., Saint John. Nova Scotia: Miss 

. Ripley, 46 Dublin St., Halifax. Ontaria: 
Miss F. McKenzie, 78 Patricia St., Kitchener. 
Prince Edward Island: Miss Mildred Thomp- 
son, 20 Euston St., Charlottetown. Quebe-- 
Mile Anne-Marie Robert, 6716 rue_ Drolet, 
Montreal. Saskatchewan: Miss M. R. Chis- 
holm, 805-7th Ave. N., Saskatoon 


Public Health Section 


CuHamman: Miss Helen McArthur, Provincial 
Health Department, Edmonton, Alta. Vice- 
Chairman; Miss Mildred I. Walker, Institute 
of Public Health, London, Ont, Secretary- 
Treasurer: Miss Jean S. Clark, City Hall, 
Calgary, Alta. 


Counctttors: Alberta: Miss R. E. McClure 


Clover Bar Health Unit, Qu’Appelle Bldg., Ed- 
monton. British Columbia: . Miss T. unter, 
4288 W. 1ith Ave., Vancouver. 


Manitoba: 
Miss J. DeBrincat, 818 Jessie Ave., laws. 
New Brunswick: Miss M. Hunter, — a 
Health, Fredericton. Nova Scotia: M M. 
Shore, 814 Roy Bidg., Halifax. Ontario: Miss 
M. C. Livingston, 114 ba nme St., Ottawa. 
Prince Edward Island: H. Beer, 277 
Kent St., Charlottetown. aes Miss Ethel 
B. Cooke, 880 Richmond Sq., Montreal, Saskat- 
chewan: Miss M. E. Brown, 5 Bellevue An- 
nex, Regina. 





=v VITALITY 


For Fall and ee Month: 


Supplementation with one of the Ayerst Cod Liver Oils helps maintain 
summer health, even during periods when essential vitamins A and D 
are less readily available from natural sources. 


AYERST AYERST 
“10-D” COD LIVER OIL COD LIVER OIL 
Each teaspoonful contains ap- Each teaspoonful contains ap- 
proximately 10,000 International proximately 7,000 International 


Units of vitamin A and 1,300 Units of vitamin A and 480 In- 
International Units of vitamin D. ternational Units of vitamin D. 


AYERST COD LIVER OILS 
Biologically tested and standardized + Bottles of 4 and 16 ounces 
so 
AYERST, McKENNA & HARRISON LIMITED 
Biological and Pharmaceutical Chemists 


' 
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BULLETINS SUMMARIZING 
KILLIAN LABORATORIES 
REPORT ON BABY FOODS 


|_| feconeeruiianiaeaniiiainaaoammnmmnerea/ 


BLOOD COUNT INCREASES 


When Infants of 1 to 3 Months are Fed 


* HOMOGENIZED BABY FOODS 


The table presented here summarizes the (1) Libby’s *Homogenized Baby Foods 
results of clinical feeding tests on 364 well (2) A similar combination of vegetables 
babies during the feeding of strained but not *Homogenized. 


Supplements | Number of Changes in Count of 
to Infants Red Blood Cells 
Milk Diet (Percentages of infants) 


*Homogenized 
Strained 


*Homogenized 
Strained 


*Homogenized 
Strained 


*Homogenized 
Strained 


This and other clinical experiments and In address Libby, McNeill & Libby of Canada 
Vitro tests on Baby Foods, conducted by Limited, Chatham, Ontario. 

hillian Laboratories over a period of seven 

years, are reviewed in a series of bulletins 


now available. Pediatricians and physicians LIBBY, McNEILL and LIBBY of 
are invited to write for copies. Please CANADA, LIMITED 


Chatham, Ontario. 
| RSI RTS NATE RRA CR A SAARI SIE a Sk ELSA UTI che 
8 BALANCED BABY FOOD COMBINATIONS: 


These combinations of Homogenized Vegetables, cereal, soup and fruits 
make it easy for the Doctor to prescribe a variety of solid Souk for infants: 


4. Peas, 4. Whole milk, 7. A meatless eeupancdinnins 10. Tomatoes, car- 
beets, of er and — 
asparagus. 


tomatoes, 
chicken livers, 
barley, onions. 


And in addition, Two — Vegetable Products Specially 


PEAS, vSPINACH AND 
LIBBY’S HOMOGENIZED EVAPORATED MILK 


*Libby’s are the Only Baby Foods that are Homogenized. 
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NOT-SO-DEAD 
FALLACIES 
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A CAN OF FOOD should be emptied 
immediately into a crockery container 
after opening, otherwise it becomes 
poisonous. This belief still persists in 
the enlightened year of 1944 among 
uninformed laymen. You may even 
have heard it in your practice. 


As you know, the second belief is as fallacious as the first. 


According to a release of the U.S. Department of Agriculture, 
“Tt is just as safe to keep canned food in the can it comes in as 
itis to empty the food into another container. The principal 
precautions for keeping food are—keep it cool and keep it 
covered.” 


| FOR VICTORY, BUY AND HOLD YOUR VICTORY BONDS 


AMERICAN CAN COMPANY, HAMILTON, ONTARIO; 
AMERICAN CAN COMPANY LTD., VANCOUVER, B.C. 
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There’s always a 


“BEST-WAY” 


TO GUARANTEE QUICK SURE 
EFFICIENT TREATMENT OF 


PEDICULOSIS RELY ON... 


CUPREX 


Cuprex destroys head, body or crab 
lice, along with the eggs or “NITS” 
almost instantly. Pleasant to handle 
— no odor, not GREASY or sticky 
. will cure most cases with one 
application. At all drug stores. 


A PRODUCT OF MERCK & CO., LIMITED, MONTREAL 





Readily Digestible 


MILK MODIFIERS 
for INFANT FEEDING 


Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 


These pure corh syrups can be readily digested and 


do not irritate the delicate intestinal tract of the 
infant. 


“CROWN BRAND" 
ond LILY WHITE" CORN SYRUPS 


Manufactured by THE CANADA STARCH COMPANY Limited 


MONTREAL AND TORONTO 





Many nurses have learned from personal experi- 
ence that relief with Anacin is prompt. 


Anacin’s skilled combination of effective, medical- 

ly proven ingredients give a greater analgesic ef- 

fect for relief of pain associated with regular men- 
strual periods, simple headaches and minor 


NACI 


TRADE MARK REG. IN CANADA 


THE ANACIN COMPANY LIMITED, Walkerville, Ontario 
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because this famous Baby’s Own 
Soap has won their full confidence. 
For over seventy-five years it has 
been the choice of doctors and nur- 
ses in prescribing for baby care, 


‘Wethsns like it... 


because its excel- 
lence has been 
known for genera- 
tions. It is made of 
the finest ingre- 
dients, carefully cho- 
sen to keep Baby’s 
tender skin soft and 


because sensitive in- 
fant skin needs a 
soap made especially 
to highest clinical 
standards of general 
excellence and par- 
ticular purity. 


The J.B.WILLIAMS 00. (CANADA) Limited 


Maple Leaf Alcohols 


its, Iodine Solution, Ab- 


Aleohol, 
Denatured Alcohoi, Absolute re, 
Adapted to hospital service. Tested 
cisely from raw materials to finished 
product. All formulae according to Do- 
minion Department of Excise Specifica- 
tions and the British Pharmacopoeia. 


CANADIAN 
INDUSTRIAL ALCOHOL 
COMPANY, LIMITED 


Montreal Corbyville Toronto 
Winnipeg .. Vancouver 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 
at any hour 
DAY or NIGHT 


TELEPHONE Kingsdale 2136 


Physicians’ and Surgeons’ Bildg., 
86 Bloor Street, West. TORONTO 
WINNIFRED GRIFFIN, Reg. N. 


{ DOCTORS’ and NURSES’ 
DIRECTORY 
212 Balmoral St., Winnipeg 
24 Hour Service 
A Directory for: 


DOCTORS, REGISTERED NURSES, 
PRACTICAL NURSES, PHYSIO- 
THERAPISTS, and MASSEUSES 

(Phone service to Victorian Order of 
Nurses, nights, Sundays and holidays, only.) 
P. BROWNELL, Rec. N., REGISTRAR 


ee 


Gives COMFORT De 


a 
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ODAY, more women are contributing to our national war 
effort than ever before. The unprecedented responsibility 
placed on them for full-time activity, intensifies many of 
their personal problems to an equally unprecedented 
degree . .. particularly that of menstrual hygiene. 


Working ‘steadily with men in near proximity-—often 
wearingclose-fitting slacks or coveralls —with less opportunity 
for private retirement than in more leisurely or more domestic 
times—it is little wonder that so many have found in Tampax 
the ideal means for improving their hygienic habits, as an 
aid to uninterrupted activity. 


Ten years ago Tampax itself was unprecedented—since 
which time, well over five hundred million of these 
vaginal tampons have been purchased. Indeed, the only 
unprecedented thing about Tampax today, is the unusual 
enthusiasm evoked by the freedom it gives from the prospec? 
of internal or external irritation . . . from all possibility of 
noticeable bulkiness . . . and from the exposure of the flux 
to odorous decomposition. 


Tampax is available in three absorbencies—Super, Reg- 
ular, and Junior—to suit personal daily needs. From its 
compressed size (which permits insertion without orificial 
stress), it expands flat in situ—an exclusive feature—con- 
forming with comfort to the intravaginal configuration. Its 
cross-fibre stitching—also exclusive—prevents disintegration, 
sothat dainty removal may be effected intact without probing. 


If you have never personally examined Tampax, why not 
break a precedent, too? The coupon is for your convenience. 


CANADIAN TAMPAX CORPORATION LTD., 
533 College St., Toronto, Ont. 


TAMPAX 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


Se ee mew ee ee ee ee ewe 


CANADIAN TAMPAX CORP. LTD. 4) 
533 College St., Toronto, Ont. ITO near eee cect cee 


Please send me a professional supply = Address. ec eeneee neces 
of the three sizes of Tampax. 3 
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McGILL UNIVERSITY 
SCHOOL FOR 
GRADUATE NURSES 


A two-year cource leading to the degree 
Bachelor of Nursing is offered to graduate 
nurses. 


The following one-year certificate courses 
are offered io graduate nurses: 


TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 

PUBLIC HEALTH NURSING 

ADMINISTRATION IN SCHOOLS OF 
NURSING 

ADMINISTRATION AND SUPERVI- 
SION IN PUBLIC HEALTH NURS- 
ING 


As a war measure, two four-months pro- 
grammes arc offered: 


WARD TEACHING AND _ SUPER- 
VISION 

ADMINISTRATION AND SUPERVI- 
SION IN PUBLIC HEALTH NURS- 
ING 


For information apply to: 


School for Graduate Nurses 
McGill University, Montreal. 


THE VICTORIAN ORDER OF 
NURSES FOR CANADA 


Has vacancies for supervisory and 
staff nurses in various parts of 


Canada. 


Applicaiions will be welcomed 
from registered nurses with post- 
graduate preparation in _ public 
health nursing and with or with- 
out experience. 


Registered nurses without pre- 
paration will be considered fu: 
temporary employment. 


Apply to: 
Miss Elizateth Smellie 


Chief Superintendent 
114 Wellington Street. 
Ottawa. 


REGISTERED NURSES’ 
ASSOCIATION 
. OF BRITISH COLUMBIA 


Placement Service 


Information regarding posi- 
tions for Registered Nurses in 
the Province of British Colum- 
bia may be obtained by writing 
to: 


Elizabeth Braund, R.N., Director 
Placement Service 


1001 Vancouver Block, Vancouver, 
B.C. 


ROYAL EDWARD LAURENTIAN 
HOSPITAL - 


Ste. Agathe Division 


Added Experience for Graduate Nurses 
in the Control and Nursing of 
Tuberculosis 


For a limited period only, and 
in order to meet the urgent demand 
for nursing service, experience in 
nursing tuberculosis is offered to 
graduate nurses. Organized theo- 
retical instruction, combined with 
supervised clinical experience, will 
be available. A salary of $80 per 
month will be paid and full main- 
tenance will be provided. Further 
information may be obtained: from: 


Miss M_ L. Buchanan 
Superintendent of Nurses 
Royal Edward Laurentian Hospital 
Ste. Agathe des Monts, P.Q. 
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- ee SYMPTOM OF THE TIMES... 


Wartime transportation is tough on the 
bus-driver! No wonder he’s apt to suffer 
from so-called nervous indigestion and 
stomach upsets due to hyperacidity. He’ll 
be thankful for BiSoDoL—it’s an effective 
antacid alkalizer. One teaspoonful of 
BiSoDoL, powder or 3 tablets help bring 
prompt relief from distress due to excess 
gastric acidity. 


BiSoDoL 


Trade Mark Reg’d in Canada 


POWDER e MINTS 
VALMONT OF CANADA LIMITED - WALKERVILLE, ONTARIO 





New Cream 


Deodorant 
Safely helps 
Stop Perspiration 


L. Does not irritate skin. Does not rot 
dresses and men’s shirts. 

2. Prevents under-arm odor. Helps stop 
perspiration safely. 

3. A pure, white, antiseptic, stainless 
vanishing cream. 

4. No waiting to dry. Can be used right 
after shaving. 

5. Arrid has been awarded the Approval 
Seal of the American Institute of 
Laundering for being harmless to 
fabric. Use Arrid regularly. 


AT ALL STORES WHICH SELL TONMET GOODS 
{Also 15¢ and 59¢ jars) 


Gynecological 
Phytotherapy 


| GYNEXYL | 


Circulatory Regulator 
and 
Utero Ovarian Sedative 


Particularly useful for 
Functional Dysmenorrhea. 


Excellent results have been obtained by 
commenci treatment a week or ten days 
preceding expected period. 


ROUGIER FRERES - MONTREAL 





Identification 


is easy with CASH’S 
WOVEN NAMES. 
Most Hospitals, Institu- 
m tions, and Nurses use 
them in preference to 
all other methods. They are the 
sanitary, permanent, economical 
method of marking. 
(Larger size, style D-54 names dis- 
continued until further notice). 


Vol. 40, No. 9 





ANTISEPSIS 


An authoritative statement 


*The most reliable procedure — 


‘for the complete -elimination of 
* streptococci from the naked hands is as 
‘ follows. Wash for one to two minutes 
‘ in a pint of warm water, using plenty of 
‘ yellow bar soap and a nail brush to the 
‘nail sulci; then pour into the palm of 
“one hand a teaspoonful of neat Dettol 

and work into the skin 
‘of the hands till dry (one to two 


* minutes).’ % 


Aa antiseptic with a high 
Hygienic Laboratory coefficient 
whose bactericidal activity is 
well maintained in the presence 
of blood, pus and other organic 
matter; which is lethal to a great 
diversity of bacteria, including 


haemolytic streptococci: which 


is non-poisonous even at 
full strength and applicable, 
without causing pain or in- 
jury, to raw wounds and sur- 
faces: which does not inhibit 
the natural processes of repair: 
which is stable at all clinically 
desirable temperatures and 
at all dilutions: which is 
non-staining, agreeable in 


use and pleasant to smell. 


This list of qualities 
might well describe the 
theoretically ideal anti- 
septic. In fact it describes 
‘Dettol’—which in ten years 
has become the antiseptic of 
choice, for the protection of 
patients and staff alike, in 
nearly every hospital in the 


British Empire. 


Colebrook, L. (1933) Brit. med. J., 2, 725. 





THE PSYCHOTRAUMATIC EFFECT OF 


UNATTENDED PRURITUS IN ryan 


The anti-pruritic properties of 
Ginitals are re due to the valuable 
uence of its 
ingredients: camphorated chloral 
menthol, and hyoscyamine oleate, 
in an alcohol- chloroform - ether 
ee . Gi) Sow -fold aioe 
exerted msory im: are 
blocked at the erent nerve 
and cutaneous receptor 
ocapaet (2) local active hyperemia 
encourages ar 2 of the un- 
derlying process ; eons 
aids in preventi 
tol Ointment ap eee se bland 
2 be applied safely to 
infants’ skin. . * * Professional 
samples available on request. 


action is 


rig ave 


Months and years of training can come to naught 
in infants and children if a pruritic skin lesion is 
permitted to torment its little victim. The unremit 

ting fury of itching is distracting, frustrating, unnerv- 
ing, since nothing the child can do will bring relief. 
Resort to scratching—an invariable concomitant— 
not only intensifies the pruritus, but also inflicts 
easily infected traumatic lesions. But a few days of 
such psychotraumatic insult may necessitate months 
of corrective therapy later. This sequence of events 
is readily and dependably prevented by Calmitol 
Ointment. Its anti-pruritic action is prompt, certain, 
and prolonged. A single application usually brings 
relief for several hours, regardless of the lesion or its 
underlying cause; Calmitol Ointment is thoroughly 
bland and rarely (if ever) produces secondary cu- 
taneous irritation even in the youngest infants. 


THE LEEMING-MILES CO., LTD. 


504 St. Lawrence Blvd. « « « Montreal 


CALMITOL 


THE DEPENDABLE ANTI-PRURITIC 


604 Vol. 40, No. 9 





We've got the solution ! 


A-pleasant-tasting dentifrice can go 

far towards converting patients to 

the advantages of using a tooth 

brush regularly. We've got the 

solution—KOLYNOS—a keen, re- 

oer ve bi makes a ee oe 
rich tangy foam that helps to cleanse 

the teeth thoroughly and leaves the DEN TAL CREAM 


whole mouth feeling clean and re- 
freshed. 


VALMONT OF CANADA LIMITED - WALKERVILLE, ONTARIO 





